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SPECIAL NOTICE TO MEMBERS. 


Every member is requested to preserve this ‘‘ Supplement,” which 
contains matters specially referred to Divisions, until the subjects have 
been discussed by the Division to which he belongs. BY ORDER. 


MATTERS REFERRED TO DIVISIONS. 











Association Aotice. 





SPECIAL REPRESENTATIVE MEETING. 








On the requisition of the Council, notice is hereby given, under Article 31 and By-laws 36 and 73, 
that a Special Representative Meeting of the Association will be held on Thursday, December 4th, 
1913, at 9.30 am., and on Friday, December 5th, 1913, if necessary, at the Connaught Rooms, Great 
Queen Street, London, W.C., for the purpose of considering and dealing with the following matters: 


(I) The question of increasing the subscription, as to which the Annual Representative Meeting at Brighton, July, 
1$13, resolved as follows (Minute 234) : 
That the annual subscription of Members of the Association be raised to £2 2s., such change not to apply to 
Foreign or Colonial Members. 
And in connexion therewith the Report of the Council on the subject (see page 369 of this Suprtement) and the 
following Recommendation of the Council: 
That the Special Representative Meeting, London, December, 1913, delete present By-law 11 of the Association 
and adopt the following new By-law 11 to take its place: ae 
497 
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PROPOSED NEW BY-LAW, 
SUBSCRIPTIONS. 
AMOUNT. i 
11. (1) On and after the Ist of January, 1914, and except in the case of Members elected on or after thd 
lst of July in any year, the annual subscription to the Association shall be= 
(a) For a Member resident in any part of the British Islands—Two Guineas; 


(b) For a Member resident elsewhere—Twenty-five Shillings. 


(2) A Member admitted on or after the lst of July in any year shall pay half the current subscription for! 
that year. 


(3) For the purposes of this By-law a Member shall be deemed: to reside in that place in which his ordinary’ 
place of abode is situate at the time at which according to the Regulations his subscription is considered due. 


Present By-law 11 above alluded to is as follows: 
11. Except in the case. of Members elected on or after the 1st of July in any year, the subscription to. 
the Association shall be Twenty-five shillings. A Member admitted on or after the lst’ of July in any year shall: 
pay half the current subscription for that year. : 


(II) The Report of the State Sickness Insurance Committee, dated July, 1913, containing a Scheme for the 
establishment of a Special Fund for the better organization of the medical profession, and the Report of the Insurance 
Act Committee, dated October, 1913, containing an Alternative Scheme for such a Special Fund. .(N.B.—For the 
Original and Alternative Schemes in question see pages 355 and 363 of this SuPPLEMENT respectively.) 


(III) Report by the Council as to various matters relating to the National Insurance Act. (N.B. See page 367 of 
this SUPPLEMENT.) ; . SS rye 
| NOTE.— Advantage will be taken of the holding of the above Special Representative Meeting to hold the first 
of the two statutory Special General Meetings which are required to approve of the Alteration of the Memorandum 
of -Association necessary in order to obtain for the Association ‘power of borrowing money, pursuant to the 


Following Minute 31 of the Annual Representative Meeting at Brighton, July, 1913: 


That the Representative Body instruct the Council .to. take. the necessary steps to obtain an extension of 
the Memorandum of the present Company to include the power of borrowing money on mortgage or 


otherwise. 


Due notite of these Special’ General Meetings will be given in an early number of the JOURNAL. 


October 29th, 1913: 


T. JENNER VERRALL, 
Chairman of Representative Meetings. 








SCHEMES (REFERRED TO IN PARAGRAPH (1) 
‘OF THE -FOREGOING NOTICE) FOR ‘A 
PROPOSED SPECIAL FUND. FOR. -THE 
ORGANIZATION OF THE PROFESSION, 
NAMELY: : 

(A) ORIGINAL SCHEME. (DATED, JULY, 1913), AND 
(B) ALTERNATIVE SCHEME (DATED 

- OCTOBER, 1913). 


_——_ 


PRELIMINARY. 


In the Supplementary Report of the Ccuncil published in 
the Supplement to the British MepicaL JourNAL of, July Sth, 


the Council presented for the consideration of the Divisions a | 


scheme for the constitution of a Special Fund for the organi- 
sation of the profession. It was proposed that this Report 
should be discussed by the Divisions, in order that decisions 
might be arrived at in time for the Annual Representative 
Meeting at Brighton. The Meeting, however, felt that insuffi- 
cient time had been given to the Divisions for the discussion of 
so important a subject. It.was also felt that the proposal to 
raise the annual subscription to £2 2s. which was carried at the 
Annual Representative Meeting and is now being sent to 
the ‘Divisions for their decision had materially altered 
the situation. It was resolved, therefore, that the Scheme 
should be referred back tc the Divisions for further 
consideration, and in doing this the Council has thought it 
well to submit an Alternative Scheme, the objects and 


~ 





arguments in favour of which are mainly the same as those 
pegot in the original scheme. The proposed subscription is 

owever lower on the assumption that the subscription of the 
Association will be raised and thus more money will be available 
by means of which the Association will be able, out of Associ- 
ation funds, to-carry out some of the objects which it was 
proposed in the original Scheme should be dea!t with by means 
of the Special Fund. 


_. It is essential for the proper consideration of the Alternative 
Scheme that the original Scheme should first be read. The 
original Scheme is, therefore, reprinted exactly as it was. 
presented to the Annual Representative Meeting, and is 
followed by the alternative Scheme. It may be mentioned that 
a both Schemes are the following fundamental 
ideas :— 

(i.) that the profession is anxious to be thorouglily 

organised, and to have a reserve fund for contingencies ; 


(iic) that. the present subscription to the Association, 
and even an increased subscription of £2 2s, is insufficient 
to provide for these purposes; - i 


{iii.) that there are some objects (see paragraph 35, 
original Scheme, page 359 of this Supplement) which 
cannot be undertaken by the Association as such, what- 
ever the subscription might be, and that these should 
therefore be undertaken by some outside body working in 
close co-operation with the Association ; 


(iv.) that the profession should be given an opportunity 
of showing (a) whether it really wishes for thorough 
organisation and the provision cf a reserve fund, and 
(b) what proportion of the profession is willing to subscribe 
for these ‘purposes. ; 
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(A) ORIGINAL SCHEME (DATED JULY, 1913) FOR 
. THE ORGANIZATION OF THE MEDICAL 
PROFESSION. 


(Berna THE Report oF THE State SIcKkNEss INSURANCE 
. ComMMITTEE PRESENTED By CoUNCIL TO THE DrvISIONS 
AND REPRESENTATIVE Bopy, Juty, 1913.) 


(Reprinted from SupPpLEMENT To Journal, July 5th, 1913.) 
\ 


The following is a Report by the State Sickness 
Insurance Committee to the Council and now (July, 
1913) submitted for discussion by the Divisions and 
Representative Body. It contains a Scheme (i.) for 
the Establishment of a Fund for the better Organisa- 
tion of the Medical Profession, and (ii.) for the Provi- 
sion to Members of that Fund of certain Insurance 
advantages which it is believed will appeal to 
Members of the Profession. The Insurance part of 
jae scheme has been added because, by co-operation, 
not only could subseribers secure terms which they 
could not get as individuals, but they could also 
provide, indirectly, a handsome contribution to the 
fund for organisation. 


INTRODUCTORY. 


1. The reference to the Committee was based primarily upon 
the following Minutes 54, 55, and Motion 7 of Minute 60 of the 
Special Representative Meeting, January, 1913 :— 


Minute 54 (Motion by Brighton).—That in order to carry 
Minute 48 into effect, it be an instruction to the Council to 
put into operation the following proposals amongst others :— 


(1) That the funds placed at the disposal of the Council 
as Trustees for the proposed campaign be augmented by 
such a voluntary quarterly levy during the next three 

ears on each member of the Association in the United 
ingdom as will, with the anaual subscription, amount to 
not less than £3 a year per member. 


(2) That through the Local Medical Committees or other- 
wise a quarterly levy of one farthing per insured person 
on each practitioner’s list be made for three years on each 
such practitioner, which shall be used by the Council to 
provide efficient, local, clerical and professional assistance 
to these Committees and to the Divisions and generally in 
forwarding the aims and objects of the campaign. 


(3) That the Central Office organisation be developed so 
as to allow the Medical Staff visiting every Division in the 
United Kingdom and interviewing each Local Medical 
Committee at least once in each year. 


(4) That out of this Special Campaign Fund an hono- 
rarium, on a scale to be determined by the Council, be paid 
to the members of the medical profession who devote time 
to the campaign or who have to absent themselves from 
their district attending Representative, Committee, 
Deputation and other Meetings. 


(5) That the aims and objects of the campaign be kept 
prominently before Members of Parliament, County and 
County Borough Councils and other Bodies as well as the 
laity generally by means of the press and otherwise, as 
also the reasons for the position taken by the profession 
from time to time during the campaign. 


(6) That the Medical Staff be placed at the disposal of 
Divisions in the United Kingdom and of Local Medical 
Committees, in order to assist them in interviews with Lay 
Bodies, more often than has been the case in the past. 


(7) That the Divisions be consulted as to the desirability 
of their boundaries being made co-terminous with those of 
Insurance and District Committee areas, and in those 
cases where the proposal is approved it be carried into 
effect, if practicable, at the earliest possible moment. 


(8) That it be an instruction to the Council by means of 
a campaign amongst the Staffs of Voluntary Hospitals, 
similar Institutions and otherwise, to take such action as 
will induce the Government to provide an efficient medical 
and surgical service for those insured for medical benefits 
under the National Insurance Act, 





Minute Aiea an amendment by Mr. W. F.| 
Dearden (Manchester West), seconded by Dr. J. Sorley 
(Sheffield) : 
That it be an instruction to the Council to consider the 
advisability of giving effect to the above proposals. 
The amendment was carried. 


Minute 60.—Resolved: That the motions appearing on the 
— and stencilled Agenda not dealt with by this 

eeting (except Motion 59 by Hampstead [withdrawn] ) be 
to the Council. 


. . . . . * . . 


. (7) Motion by Newcastle-on-Tyne Division: That the 
Council be instructed to consider the advisability of a 
National Fund being raised on such lines as the 
following :— 

(a) There be (compulsorily) deducted from each 
quarterly cheque of each doctor on the panel the sum of 
?d. for each person on that doctor’s list. 

(b) This sum be deposited each quarter at compound 
interest with some Insurance Company. 

(c) The expenses of the Local Medical Committees be 
defrayed out of this fund. : 

(d) In the event of the death of a Member, his contri- 
butions be returned to his executors plus 3 per cent. 
compound interest. 

(e) The rest of the money so deducted each quarter 
remain on deposit at compound interest till April 14th, 
1916. ° 

(f) On that date, if it be necessary, the total sum be 
available for use as a War Fund. 

(g) If at that date a War Fund be unnecessary, a sum 
of at least £200,000 be placed to a Special Reserve to be 
used at any time solely as a War Fund ; and that this 
sum be added to each year. ; 

(h) The balance be placed with an Insurance Company, 
to provide a nucleus for a Sickness, Accident and 
Pension Fund. 

(i.) The contributions be national, and be continued 
so long as the Insurance Act is in operation. 


referr 


2. The Committee has given careful consideration to the 
above motions of Brighton and Newcastle-on-Tyne which 
formed the basis of its reference. Several of the recommenda- 
tions of the Committee are founded on suggestions contained 
in these motions. The plan outlined in the motion of 
Newcastle-on-Tyne being based on a compulsory deduction 
from the payments due to doctors on the insurance panels is 
not feasible as deductions could not be made compulsorily. 
The scheme described in the following paragraphs is based, az 
any such scheme must be based, on voluntary contribution. 


3. In addition to these definite references by the Council, 
the Committee has had in mind various representations which 
have been made to it in regard to the future organisation of 
the profession for dealing with the new problems which have 
arisen owing to the operation of the National Insurance Act, 
and Sectiuatadty the proposals to form new bodies with greater 
powers than the Association at present possesses. 


4. The Committee has come definitely to the conclusion that 
if the profession is to be properly organised in the future for 
defence against the aggressions of lay bodies and the State, 
and for the protection of the genera! interests of medical 
practitioners, individually and collectively, and also in the 
interests of public health, it is absolutely necessary that a 
far larger annual sum of money should be found by the pro- 
fession than has been provided in the past. 


5. To meet the requirements of the situation three con- 
ditions are essential, namely :— 
(a) The existence of one strong central body ; 
(b) the placing of ample financial resources at the 
disposal of the central body ; ; 
(c) The active support of the central body by a large 
proportion of the medical profession. 


6. The Committee places great stress on the necessity for 
the erganisation of the profession being in the hands of one 
strong central body rather than in those of a number of organisa- 
tions having the same aims but differing methods of procedure. 
One bod dealing with the organisation of any calling must 
necessarily be stronger and carry much more weight than 
several bodies with the same number of individuals distributed 
among them, 
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PLAN OF REPORT. _ -- 


7. For the convenience of the Council in considering the 
question of the formation of any organisation such as is fore- 
shadowed in the foregoing paragraphs, the Committee. walenite 
its Report under the following heads :— 


'(I.) ‘The objects to be aimed’ at by such organisation ; 
(II.) Consideration of each object in detail ; 
(III.) The consideration of the question whether the 


British Medical Association, as at present constituted, is 
able to carry those objects into effect; 


(IV.).A discussion of the suggested alternative ons 
of organisation, namely :— 


(a). By the Association, as at present constituted, 
running any risks which are consequent on the restric- 
tions imposed on it by its constitution ; 

(b) By a new. Association with powers wide enough 
to comprise all the proposed objects ; 

(c) By a Special Fund independent of the funds 
of the Association, but formed as a Trust administered 
by the Members of the Council for the time being 
of the British Medical Association, acting as Trustees ; 
or 

(a) By a Trade Union outside the ‘Association but 
controlled by the Association. 


(V.) Recommendations. 


Part I.—Objects to be Aimed at. 


8. The Committee, upon consideration of the above-men- 
tioned references, came to the conclusjon.that a fund should be 
established, open to all seg of the profession, and the 
Council at its meeting on April 23rd, 1913, expressed the 
opinion, upon the recommendation of the Committee, that 
the following were objects which the fund might include, and 
which would: doubtless.-be extended if _ rogaine: 5 eee 
Soppert were forthcoming :— 


(a) The provision of legal and clerical assistance. to and 
payment of administrative expenses of. Local Medical 
Committees ; 

(b) The provision of the services of the British Medical 

‘ Association in protecting the interests of medical prac- 
tioners as affected, directly or indirectly, by the National 
Insurance Act, not only in contract medical work, but in 
‘all other-forms of medical practice ; 

(c) The provision of a reserve for the support of medical 
practitioners affected by action undertaken by the Asso- 
ciation in pursuit of any future policy adopted by it ; 

_  (d) The organisation and development of the British 
Medical Association so as to allow the medical staff visiting 
every Division in the United Kingdom and interviewing 
each Local Medical Committee at regular intervals, and 
otherwise assisting the profession in any locality as and 
when required ; 

(e) The payment,on a scale, out of the Special Fund, of 
members of the medical protession absenting themselves 
from their practices in performance of any of the following 
duties ;— 


(i. ) For attendance at Representative Meetings ; 3 


(ii.) For attendance at Central Council and Committee 
Meetings held in London. 


At the same meeting the Council directed that the Divisions 
be. informed ,in the Annual Report., of ,Council that the 
feasibility..was being considered of any such proposed Fund 
also providing the following insurance advantages :— 


(i.) Medical defence and insurance against the law costs 
of acdverse verdicts; _ 


(ii.) Sickness and accident insurance ; ia 
(iii.) Endowment i insurance, with optional pension. 


9. "The main object in view is to weld the whole profession into 

* asingle defensive and offensive alliance. It is proposed to do this 
pe ely by means of paid medical organisers who would arrange 
attend meetings of the profession all over the kingdom, 
waned meetings of Divisions of the British Medical Association 
or not; would get into close touch with all practitioners ; : 
would enter into the varying conditions ‘of practice in 
different localities; would collect, analyse and condense 
information ; would report thereon to the Central Body, from 
whence in turn these medical organisers could disseminate a 
policy based-upon the collected- opinions; would explain it 
intelligently and oe to the various bodies concerned ; would 





direct discussion thereon so as to ensure real consideration ot 


_the most vital points; would obtain votes thereon, and would 


personally convey the impressions gained at these meetings to 
the Central Body. In this way larger meetings, more sustained 
enthusiasm, greater ‘‘esprit de corps” and an increase in 
the prestige of the profession would be obtained.- ‘The 
Committee lays great stress on the advantages to be 
gained by the employment of medical organisers, believing 
that capable exponents of the policy of the Association 
and of the documents which are from time to time circulated 
would do much to: interest the profession and évoke intelligent 
discussion, while keeping the centre of the Association in direct 
touch with the periphery in a way never yet attempted except 
on a very inadequate scale. 


10. It will be seen, therefore, that though the proposed Fund 
is intended to be used to supplement and extend. the present 
activities of the British Medical Association, its advantages 
will be open to all members of the profession who subscribe to 
it whether they are members of the British Medical Association 
or not. Greater cohesion of the medical profession would it ig 
believed be secured, than has hitherto been obtainable. 


1l. Before entering into details as to these objects and as to 
how the money is to be raised, it should be clearly understood 
that under the scheme it would be possible for a practitioner 
to contribute to the Fund for the ‘‘ organisation” part alone or 
for the ‘‘organisation” and one or more of the insurance advan. 
tages, but not for the latter advantages alone, 7.e:, the in‘ 
surance advantages are special concessions offered. only to those 
members of the profession who subscribe to a Fund for the 
purposes of organising the profession. 


Part Il -—Detailed. Consideration of Obiects of Fund, 


“ORGANISATION ” SECTION. 


(a) The provision of legal and clerical assistance to and payment 
towards administrative expenses of Local Medical Committees. . 


12. The setting up of Local Medical Committees has raised 
the question as to how these bodies are to be financed. It is 
clearly understoodthat the expenses of these Committees must 
be borne bythe profession itself, and the Association has 
always held that this is as it should be, as the profession is 
more likely to put its energies into an organisation for which 
it is solely responsible both financially and otherwise, than 
it would do if that organisation were financed and therefore 

controlled by the, State. It is vital to the interests of the 
Association that, these Committees should not. become rivals to 
the Association and. its Divisions and Branches, but it is of 
ust as much importance to the profession that they should 
7% ‘made really eizective units in the. machinery of the pro- 
fession. It is realised, therefore, that: it is of the utmost 
importance that. the. activities of. these Committees should 
at their inception be guided and co-ordinated and the first step 
is to put their finance upon a proper basis. At present their 
cost is being met in various areas in different ways, but mainly 
either by a small voluntary individual subscription from 
each practitioner in the area or on the panel, or by a deduction 
from the money. due to each practitioner on the panel in pro- 
rtion to the number of insured persons on his list.. It is 
Bel lieved that the best means of meeting these expenses would 
be from a. Central Fund out of which the cost of the Com- 
mittees would be met in some systematic manner. ~ At 
present there is a risk of some of the Committees being 
worked extravagantly while others are starved. In addition 
the local and haphazard collection of expenses does not: seem 
to be a businesslike method of financing a permanent and 
national institution, and it is a task of which the Honorary 
Officers of the Committees would gladly be relieved. The 
suggestion is that the Fund should be responsible for only a\ 
definite amount spread over the whole of the Committees, 
rants being made upon some agreed basis to individual 
Comaibiaen at the discretion of the Fund. ; 


13.. The total number of Insurance areas in Great Britain 
and Ireland, -in respect. -of which -Lecal Medical Committees | 
should be formed, is 232. The Committee is of opinion that in 
order to cover clerical assistance and the cost of printing and 
postnae for these 232 Local Medical Committees provision must 

made for not less than an average per Committes of £100 
per annum. On this assumption the total cost would be 
roughly £24,000 per annum. 


14. Considerable advantage has, up to the present, been 
taken of the Association by these Committees in obtaining 
legal advice. Under the scheme this important work would be 
continuéd and extended, and a sum of £1,000 per annum has 
been provisionally estimated for expenses under this head. ~ 
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{b) The provision of the services of the British Medical 
Association in protecting the interests of medical practitioners 
as affected, directly or indirectly, by the National Insurance 
Act, not only in contract medical work, but in all other forms 
of medical practice. 


15. The above named object necessarily has had to be 
stated in general terms, but by it the Committee means 
co-operation between the British Medical Association and the 
Fund in order to extend those activities of the Association 
which have been gradually developing during the past ten 
years, but which have been hampered by the want of sufficient 
funds and by certain restrictions in the Regulations of the 
Association. 1t will be noted that this object is not confined 
to insurance service work, nor even to contraet work generally, 
but is intended to include the protection and organisation 
of the profession in all its branches, apart from tne purely 
scientific. It is essential that the ‘profession should under- 
stand that the proposed Fund is intended for the use of the 
whole professien and not for any particular section. The 
necessity for the provision of greater financial resources 
for the protection of the interests of the pifession ‘thas grown 
more urgént since the introduction of the National Insurance 
Act; but even if the Act had never been introduced, a large 
extension of the work hitherto done by the Association in this 
direction had become inevitable 


16. Expenses which can be more or less estimated for in this 
connection are the expenses (personal, travelling, printing, 
and legal) of the State Sickness Insurance Committee which 
fave been provisionally put down at £1,000 per annum. 
This Committee, though a Committee of the British Medical 
«Association, has special claims on the profession as a whole, as 
pio ic. all sections of the profession, aad as endeavourin 
wo protect the interests of all classes of practitioners as affected 
by the National Insurance Act, and its work has a more intimate 
connection with the objects of the proposed Fund than that of 
any other Committee of the Association. For a considerable 
time to come this Committee will have to meet much oftener 
than any other Committee of the Association, and the above 
expenses will, therefore, remain heavy. The sum of £1,000 
which is provisionally allotted to it in the financial estimate 
of the Fund is considered therefore to be a reasonable con- 
tribution to the expenses which will be incurred by the 
Association in connection with the State Sickness Insurance 
Committee. 


17. The Committee is of opinion that the time has come | 


when the new problems which have been raised, and the new 
duties put upon the profession by the National Insurance Act 
should be met in a permanent fashion by the establishment of 
a new department devoting its erergies entirely to the work 
now being done by the State Sickness Insurance Committee, 
to the assistance and- guidance of Local Medical Committees 
and to the new medico-political work arising as a consequence 
oi the operations of the National Insurance Act. This cannot be 
done as it should be done by the present staff of the Association, 
from sheer physical inability on its part to grapple with all the 
new duties in addition to the other varied work of the Associa- 
tion. It is suggested that at the head of this Insurance Depart 
ment there should be placed a medical practitioner with experi- 
ence of generai practice who shuld be under the administrative 
control of the Medical Secretary, unless it were arranged that 


this special department were undertaken by the Medical Secre- 


tary himself. In any case the department would need tobe kept 
in constant touch with the Medical Department. Thereshould 
be an ample clerical staff so that the work could be thoroughly 
well done: This suggestion, if carried out, would not only 
ensure that the Insurance medico-political work would be 
efficiently performed, but would relax the strain on. the 
Medical Department and set it free for its other work which 
has recently been in great danger of neglect. It is proposed 
also that there should be branch offices at Edinburgh, Dublin, 
and Cardiff. These would serve as organising centres, and 
would be under the control of the medical organisers previously 
alluded to. For the pore outlined in this paragraph, it is 
estimated that a sum of not less than £3,000 per annum would 
be required. 


(c) The provision of a reserve for the support of medical 
practitioners affected by action undertaken by the Association 
in pursuit of any future policy adopted by it. 


18. This object would be described. in trade union terms 
as the provision of ‘‘strike and lock-out pay.” Both the 
motions referred from the Special Representative Meeting 
lay stress on the need for such a provision and the Com- 
mittee ia of opinion that itis greatly to be desired that a 





reserve should be set aside to meet the contingencies which! 
may at any moment arise. Something in this direction’ 
has already been done by. the Association by means of the 
Central Emergency Fund, established in 1905. From that’ 
Fund assistance has often been given which has enabled practi- 
tioners to hold their own while a contract practice dispute has’ 
been in progréss, but the Fund has always been a small one 
and its scope has therefore necessarily been restricted. If the 
profession is ever to be properly organised to resist the 
encroachment of lay bodies it is obvious that it must be able to 
guarantee that practitioners who loyally out the policy 
decided upon by the majority shall not suffer financially in 
consequence. No better test could be found as to whether the 
profession has learned the lesson of the past two years than its 
attitude to the proposal that it shout iaseiie regular and 
adequate funds for this purpose. Since the Association neither 
has, nor could obtain, power to devote its money to this purpose, 
the profession must by some new method, provide a fund which 
may accumulate from year to year and thus be ready for any 
struggle which comes, and the fund must not be on paper. 
For really effective fighting purposes there must be cash actualiy 
in hand and always ready. Kt is proposed that any balance 
remaining from the subscriptions to the organisation section 
of the proposed Fund shall be placed to the above-mentioned 
reserve, and also the balance of the profits made on the Insur- 
ance section, after deducting the commission allowed to 
members and paying expenses of administration of that section. 


(d) The organisation and development of the British Medical 
Association so as to allow the medical staff visiting every 
Division in the United Kingdom and interviewing each 
Local Medical Committee at regular intervals, and other- 
wise assisting the profession in any locality as and when 
required. 


19. This important subject has already been alluded to in 
ph 9 of this report. It has long been apparent that .it 
would be of the greatest assistance to the profession if whole 
time medical organisers, experienced in general practice, could 
be provided, each of whom should devote himself specially to a 
certain part of the Kingdom, make himself thoroughly con- 
versant with local problems, become personally acquainted 
with the local profession, and be ready to assist the pro- 
fession in local deputations and the like, while keeping 
himse}f in touch with headquarters. By the special knowledge 
thus gained, and being whole-time officers, these organisers 
would be able to give help such as no honorary officers who are 
subject to the claims of professional life could give, however 
willing they might be. The development of the system of local 
organisers fom, of the greatest use to other large associa- 
tions, and if the medical profession is wiling 40 provide the 
money, this is an expenditure which would undoubtedly 
produce immediate and permanent results. 

20. The number of medical organisers in the first instance 
should be four, two for England and Wales, one for Scotland, 
and one for Ireland. If the Fund, however, were supported as 
it should be, this number should undoubtedly be increased at 
an early date. It would not be ible to get a practitioner 
sufficiently experienced, and with the necessary qualifications, 
at a less salary than £600 per annum. To the aggregate of 
£2,400 for the four medical organisers recommended, the sum 
of £1,000 would need to be added for travelling expenses. 


(e) Payment out of the Special Fund of honorariums to practi- 
tioners absenting themselves from their practices for the sake 
of performing certain dutves on behalf of the profession. 


21. During the past few years the work thrown upon hono- 
rary officers and representatives of the Association in various 
capacities has so enormously increased that the time has now 
arrived when it would seem not only unfair but impracticable 
to expect the continuation of these services without at any rate 
payment of out-of-pocket expenses. The Committee believes 
that the least that should be offered in this connection would 
be the payment of :— 


30s. per day for every day necessarily spent away from 
home, for those attending Representative Meetings of 
the Association. 

30s. per attendance to country members and 10s. 6d. to 
those members residing inside the London area for an 
attendance at Council and Committee Meetings held 
in London. 


In estimating for these expenses the average figures of 
attendance at the above-mentioned Meetings during the past 
few years have been taken, and on this basis it is estimated 
that the sum of approximately £4,000 would be required for 
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this purpose:- In-addition a sum of £500 should be estimated: 


for the like payments, together with travelling expenses, to 
those members of the profession on any Committee having 
general control of the Fund. 


Summary or EsTiMATES OF INCOME AND EXPENDITURE. 


22. A summary of the income of the Fund, based on an 
estimated membership of 10,000, and of the expenditure 
mentioned in the foregoing Section, will be found in Sub- 
Appendix A. 


INSURANCE ADVANTAGES SECTION. 


This section deseribes certain individual advantages 
offered to Members of the Fund. They are optional, 
but they are restricted to those who subscribe to the 
Organisation Section of the Fund. A proportion of 
the profits made in this section will be given to 
subseribers in the form of reduced premiums, the 
remainder will be applied to the Reserve Fund avail- 
able for the compensation of practitioners who suffer 
financially by their loyalty to the policy of the 
Association. 


23. Up to the present this Report has deslt with those 
objects’ which, on the ground of common interest, should 
appeal to every member of the profession—objects which, if 
carried out, will unite the profession, and make it ready to 
meet any emergency which may threaten it as.a corporate 
body requiring either defensive or offensive measures. The 
Committee now proceeds to deal with what may be termed 
‘**the Insurance Advantages” of the proposed Fund. The 
advantages which the Fund will be able to offer in this con- 
nection are, as explained above, to be confined to those~prac- 
bitioviers who will subscribe towards the organisation cf the 
profession. The fotlowing are the insurance provisions which 
the Committee has had under consideration :— 


(I.) medical defence and insurance against the law costs 
of adverse verdicts ; 


(II.) sickness and accident insurance; . 


(III.) endowment insurance with optional pension at age 65. 


(I.) MepicaL Derence, &c. 


24. The first insurance advantage which it is proposed 
should be included in the scheme, is the provision of individual 
medical defence, and insurance against all costs of defence in 
professional actions which are endorsed’ by a Medical Defence 
Society, whether successful in the Courts or not, and also against 
any adverse costs.and damages up to the amount of £2,000 in 
such cases, in which the action is unsuccessful. There are 
already in operation three successful medical defence associa- 
tions, namely, the Medical Defence Union, the London and 
Counties Medical Protection Society, and the Scottish Medicai 
and: Dental Practitioners Protection Society. Under the 
scheme all members paying through the:-Fund for this. benefit 
would state to which of these Societies they would prefer that 
their subscriptions should be paid. . Practitioners subscribing 
to the Fund who are already members of any of these~ Societies 
would naturally remain members and pay their. defence 
subscriptions through the Fund. Their. subseription: to. this 
object would be the same as before, but it would be convenient 
for them to make one inclusive payment to the Fund out of 
which their Medical Defence subscription would be paid. 


25. .There is good reason. to believe that if a large number of 
new members join these three Societies through the Fund it 
would be possible to make such arrangements that a subscription 
of 17s. 6d (the least for which the above benefits can he obtained 
by a practitioner joining any of these Societies direct) would 


~ cover also the entrance fees of new members who, if they 


applied direct to any one of the Societies, would have to pay a 
first subscription of £1 7s. 6d. 


(II.) Sickness AnD AccIDENT INSURANCE, 


26..The Committee is of opinion that insurance against 
sickness and accident would be a useful and popular part of such 
ascheme as it is proposing. It has therefore e enquiries 
into benefits offered by many Insurance Companies and has 
interviewed the representatives of several of them, and finds 





that as regards sickness and accident benef:s the best arrange- 


‘ment could be made through the Medical Sickness Annuity 


and Life’ Assurance Friendly Society. This Society is a 


mutual Society dealing only with members of the medical . 
profession, is controlled by a medical committee, spends no — 


money in commission, and consequently is administered on 
such economical lines that the benefits it is: able to offer are 
superior to any of those of which the Committee. has been able 
to get information. Its premiums are in fact lower than those 
payable into any other Society giving like benefits. This 


Society offers a contract which cannot be terminated by- the: 


Society at the end of any year, differing in this respéct from 
nearly all similar Societies. If a Member be once accepted 


by the Society and continues to pay his subscription, the 


contract remains valid. 


27. The Medical Sickness Annuity and Life Assurance, 
Society offers benefits from 2 guineas per week upwards and: 
a practitioner joining the Society through.the Fund could. 
insure for two, three, or four guineas per week as desired, and. 


at proportionate rates of premium... The Committee, however, 
has come to the conelusion that speaking generally, a benefit of 
four guineas per week is that which would be mest generally 
acceptable. Table (i.), Sub-Appendix B, dealing with this 


matter refers therefore to an insurance of four. guineas per: 


week for 26 weeks for any illness or accident, and half that 
sum for the rest of the illness, however long it may last, up to 
the age of 65. At that age all benefits and payments cease, 


but it is the present custom of the Society te give a bonus to. 


practitioners when they reach the age of 65. The amount of 
the bonus depends upon the financial position of the Society 


and is at present £40. Notwithstanding -the low premiums’ 


of the Society the Fund would -be able to make arrange- 
ments with it whereby in consideration of the subscriptions 
being collected by the Fund and handed over in bulk to the 
Society, an allowance would be made to the Fund which would 
not only pay for the administrative work involved in the 
collection of the premiums but would leave a balance which 
it is proposed should be applied to a reserve fund for the support 
of practitioners financially affected by action taken by the 
Association or Fund. Thus subscribers would not only have 
the satisfaction of being insured at as cheap a rate as they 
could themselves secure, but would know that by joining 
through the Fund they were helping on the work of organising 
the profession. 


(III,) ENDowMENT INSURANCE WITH OPTIONAL PENSION. 


28. Another insurance advantage which it was considered 
should appeal with considerable force to members of the. 


medical profession is the provision of endowment insurance 
with the option of receiving a lump sum at the age of 65. 


The Committee is in a position to state that favourable 
arrangements could be entered into with an Insurance Com- 
pany for the provision of an endowment insurance with optional 
pension of £50 per annum (or more according to rate of 
subscription) at age 65, or the payment of a lump sum of £479 
at that age or previous death. These arrangements provide 


that if a considerable number of practitioners join through 
the Fund the Company will allow to the: Fund certain’ 


commissions which could not be obtained by individual 
insurers. - ; 


29. The position in which the Fund would thus be placed 
would enable it to offer its Members special advantages.’ 
Members would be offered the choice between the following :— 


' (a) A deduction from first premiums of the sum of Five 
Pounds, or 

(b) A deduction from first premiums of the sum of Two 
Pounds Ten Shillings, with a deduction of 1} per cent. 
from all subsequent premiums. 


Table (ii. ) in Sub-Appendix B sets forth the premiums payable 
at various ages. The premium in every instance is subject to 
either of the alternative deductions above mentioned. ° 


‘Susscriptions TO Funp; MetHop oF CoLLECTION oF Funp; 


30. It is proposed. that every Member of the Profession 
should be invited to subscribe to the Organisation Section of 
the Fund the sum of £5 per annum, and to pay through the 
Fund for such of the Insurance advantages as meet the circum- 


stances of his case. For those practitioners who prefer it, the 
money would be collected by yearly, half-yearly, or quarterly . 
instalments paid direct to the office of the Fund. Practitioners ~ 


serving on a panel could probably make arrangements wheréby 





ee i a i i i i, a a, 


bend 


i 2 Bg 





Nov. 1, 1913.] 


SCHEME FOR ORGANIZATION OF THE PROFESSION. ~ [p.S2MET™™™ 359 





_—_—— 


a | 








their contetbastionts to the Teed. esuld: be:-dadneted: frei: the 


moneys due to them for their attendance on insured persons. . 


It is believed that there would be little difficulty in having the 
contributions deducted by the Clerks of Insurance Committees 
before paying over the quarterly cheques, should a large 
number of practitioners in any insurance area express their 
desire to have such deductions made. 


31. The Committee is prepared for expressions of surprise on 


the part of many practitioners at the amount of subscription . 


expected from them and the boldness with which expenditure 
in certain directions is contemplated, but has no hesitation in 
saying that the -proposed subscription is quite a modest one 
in view of all the circumstances of the case, and that the 
necessity for every item of expenditure suggested can be 
fully justified. The profession has grown sv accustomed to 
the amount of work done for it by the British Medical Asso- 
ciation for a very small subscription that it has overlooked 
the fact that much of the work which it expects to be done 
simply cannot be done on what is left from a subscription of 
253. per annum after providing members with a journal, a 
library, a central meeting place, and many other advantages. 
The subscription to the Association was not based on the 
present needs of the profession and the whole position needs 
to be reconsidered. tt the profession means to be efficiently 
organised it must provide the money, and the Committee is of 
opinion that a subscription of £5 for purely defensive and 
organising purposes is not extravagant. Indeed, comparing 
it with the subscriptions paid to many trade unions, it is in 
fact quite small when the respective incomes of working men 
and professional men are taken into consideration. 


Part III,—Can the British Medical Association as 
at present constituted carry the Proposed Objects 
into Effect ? 


32. The Committee has given very careful consideration to 
the question of whether it would be possible for the British 
Medical Association, as such, tocarry the proposed objects of 
the Fund into effect, and has had the advice both of the 
Solicitor of the Association and of Counsel, Mr. Colquhoun 
Dill. Their advice is definitely to the effect that it is impos- 
sible to carry out the whole of the proposed objects under the 
Memorandum of Association or any extension thereof which 


might conceivably be obtained. 


33. The legal position is that objects (a) (d) and (e) (pars. 12, 
19 and 21) could probably be carried out by the Association if 
somealterations were made in the Articles. Objects (b), (par. 15) 
and (c), (par. 18) contemplate the regulation by the Association 
of the terms on which medical practitioners are to carry on their 
practice. Such regulation of practice is not only entirely outside 
the Memorandum of Association which forms the basis of the 
constitution of the British Medical Association, but it is legally 
outside the scope of any organisation except a trade union. 
The funds and property of the Asseciation have been accumu- 
lated on behalf of a limited company with certain essential 
restrictions contained in the Memorandum, and it would be 
legally impossible for this property to be used for what may be 
called trade union purposes, or transferred to a trade union. 


Part IV.—Alternative Methods of Chatiidnitinn: 


34. Having been met by the above-mentioned difficulties in 
the way of the utilisation of the Association itself for the 
carrying on of these objects, the Committee has under legal 
advice carefully considered: ‘the alternative methods which 
a themselves (See Counsel’s opinion, see Sub- Appendix C.) 

our methods have been suggested, namely :— 

(A) By the Association as at present constituted runnin 
any risks which are consequent on the restrictions impo 
upon it by its constitution ; 

(B) By a new Association with powers wide enough to 
comprise the objects desired ; ’ 

(c) By a — Fund independent of the funds of the 
Association, but formed as a Trust administered by the 
Members of Council for the time being of the Association 
acting as Trustees. 

(p) By a Trade Union, outside the Association, but 
controlled by the Association. 


(A) OBJECTS TO BE ADMINISTERED BY ASSOCIATION AS AT 
PRESENT CONSTITUTED. 


35. The idea of adopting this course may be at once dis- 
missed for three reasons, First, the risk to the Association 





itself, which, as a consequence of its taking action which it 
a outside its Memorandum, might be challenged by the 
Board of Trade, and might not only forfeit its License from 
that body, but in addition render its te, oe as a. Com- 
pany void. If this occurred the Charity Commissioners would 

probably step in and seek to administer the Funds of the 

Association. Secondly, these new objects could not be under- 

taken without an increase in the subscription to the Association 

and members of the profession could not be asked to subscribe 

to an organisation the foundations of which might be upset at 

any moment. Finally, as has been previously stated, it is 

hoped to‘enlist in support of the objects of the pro Fund 

members of the profession who are not members of the Asso- 

ciation and probably would never become members. The 

adoption. of method (a) would ipso facto exclude such 

practitioners. 


(B) By A NEW ASSOCIATION WITH POWERS WIDE ENOUGH TO 
COMPRISE PROPOSED OBJECTS. 


36. The Committee has been advised that it is not legally 
possible to form a new. Association with powers sufficiently 
wide to enable it to carry out the proposed objects. The 
Association has already ascertained from the Board of Trade 


.the extent to which the Association would be allowed: to 


extend the scope of its Memorandum of Association if it were 
wound up and registered with a new Memorandum. There is 
no possibility of the scope being made wide enough to include 
the objects of the proposed Fund. A new Association 
registered as a Company might undertake the objects of the 
Fund, though it would run the risk of infringing the Trade 
Union Acts, but the British Medical Association cannot do it 
without incurring the risk of losing all its property. 


(C) By SpecraL Fund, ADMINISTERED AS A TRUST BY THE 
MEMBERS FOR TIME BEING OF THE COUNCIL OF THE 
ASSOCIATION. 


37. This course deserves careful consideration, as, though 
it presents certain difficulties, these do not to the Committee 
appear to be insuperable. The main difficulties consist of 
certain risks which may be divided into two classes, (i.) those 
which would be run by the Association, (ii.) those which would 
be run by the Trust. 


(i.) The risks run by the Association would be caused by 
the fact that the carrying out of some of the objects of the 
Fund and more particularly (c) (see paragraph 16) would 
necessitate such intimate connection between the Fund and 
the Association that it would be very difficult to keep the 
administrative expenses of the two bodies separate. 
This in the opinion of Counsel would be likely to raise 
difficult questions as to the position of the Association jin 
relation to the Fund, and might possibly lead to allegations 
by the Board of Trade that paragraph 4 of the Memoran- 
dum of Association was being infringed. This paragraph 
reads as follows :— Nee 

‘*The income and property of the Association, from - 

‘‘ whatever source declved. j shall be applied solely towards 

*‘the promotion of the objects of the Association as set ° 

b>. forth in this Memorandum of Association, and no 

‘* portion thereof shall be paid or transferred, directly or 

‘* indirectly, by way of dividend or bonus or otherwise, by 

‘* way of profit to the persons who at any time are or have 

‘*been members of the Association, or to any persou 

‘‘claiming through any of them, provided that nhing 

‘*herein shall prevent the payment in good faith «f 

‘‘ remuneration to any officers or servants of the Associa- 

‘*tion, or to any member of the Association or other 

‘‘person in return for any services actually rendered to 

‘the Association.” 


The Committee is of opinion that if the Fund and its 
administration were kept entirely separate from the Associa- 
tion funds this risk would be entirely avoided. This seems 
mainly a matter of office sep and book-keeping. The 
establishment, under legal advice, of the Central Insurance 
Defence Fund, which performs functions very similar to those 
of the proposed Fund, shows that the difficulties are not 
insuperable. 

38. (ii.) The risks run by the Trust would be that in 
carrying out the objects of the Fund Ho esnemron 4 “(b) 
(par. 15) and (c) (par. 18) the Trust would be open to the 
c that it was en; in activities which might be 
held to be ‘‘in restraint of trade.” Trust Funds cannot 
claim any legal protection in —e such things. The onl 
organisation which has effective legal -protection in su 

actions is a trade union. 
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In estimating the practicability of this plan, the Com- 
mittee draws attention to the fact that it is a method which 
had been adopted previously by the Association, not’ only in 
regard to the Central Insurance Defence Fund, but also to the 

entral Emergency Fund. The latter has been in existence 


since 1905, and has carried on, on a small scale, the same - 


work as is contemplated under object (c). As regards the 
Central Insurance Defence Fund, the Committee’ would 


recall the opinion of Mr. Colquhoun Dill on legal points very - 


similar to those raised in this connection. The whole opinion 
was published in the Minutes of the A.R.M., 1912 (see 
285-286), but the following is the part which seems to be of 
particular value in the present discussion :— _—- 


‘*T have eonsidered the circular as to this fund (Central 
Insurance Defence Fund) issued on the 17th July, 1911, 
and the Circular issued in February, 1912, by the ‘Medical 
Federation, Limited.’ The purposes for which the fund 
was formed (as indicated in the circular of July, 1911), are 
in my opinion purposes directed to the ‘maintenance of 
the interests of the medical profession,’ which is one of the 
primary objects of the British Medical Association: There- 
fore, subject to the exception next referred to, the purposes 
indicated by the circular are within the powers of the 
Association, as stated in its Memorandum, and the Asso- 
ciation is entitled to carry them into effect. 

‘‘The exception is that so far as the purposes in question 
involve the payment of compensation to individuals the 
Association is precluded from applying its funds for those 
purposes. 


‘<But there is in my opinion no objection to the Association - 


acting: as administrator or trustee of a fund raised in the 
manner and for the purposes mentioned in the circular ; 
for that fund is raised by voluntary subscriptions from 
members of the medical profession generally, and forms no 
part of the funds of the Association, and it bears its own 
expenses of administration. 


“In so acting, the Association is committing no breach in 
the conditions of the license of the Board of Trade, and, of 
my opinion, neither that Board nor any member of the 
Association could restrain the Association from so acting. 


‘*If the circular of the Medical Federation, Limited, is 
intended to suggest that the fund so raised cannot lawfully 
be used for indemnity or compensation, it is in my opinion 
incorrect and misleading. 


‘*T have treated the matter on the footing that the Asso- 
ciation itself is administering the fund in question. I 
should, however, point out that it is arguable that the 
trustees or administrators are the members of the Council, 
and that the Association as a corporate body is not acting 
in the matter at all, although the fund is raised under its 
auspices. 


T. H. Corgunoun Dixz. 
Lincoln’s Inn, 6th March, 1912.” 


39. The Committee is of opinion that the adoption of the 
method of a trust merits very careful consideration. The 
Council must be reminded, however, that such risks as attach 
to the adoption of the trust method would be enhanced as 
the trust increased its activities and its success drew public 
astention to its operations. 


{D) By A TRADE UNION CONTROLLED BY THE ASSOCIATION. 


40. There is no doubt that a Trade Union could carry out the 
roposed objects of the Fund without any legal risks to itself. 
Tn the event, however, of the trade union being connected with 
the Association, the latter would be exposed to the same risks 
as are pointed out in the Trust above method (C) (i.) (par 37). 
The objection to the formation of a Trade Union controlled by 
the Association, although in the main sentimental, is none the 
less real and needs to be carefully weighed. Trade unionism 
is usually associated with organisations of manual workers 
and not with those callings, classed as professions, which involve 
a liberal education, and there is no doubt that many members 
of the medical profession would decline to become members of 
an organisation which has as ‘its raison d’etre, as defined for 
the purposes of the Trade Union Acts, ‘‘ the regulation of the 
relations between workmen and masters or between workmen 
and workmen, or the imposing of restrictive conditions 
on the conduct of any trade or business.” With such a 
sentiment existing and held strongly by a considerabie propor- 
tion of the profession, it would be hopeless to expect. that a 
large majority of the profession would join a trade union and 
become bound by its rules. ; 


~ 





41, It is apparent that many do ‘not realize that there is 
nothing in the constitution of a trade union which compels a 
aig who joins it'to remain a member. He can leave when 

pleases, and he cannot be sued for his subscriptions,’ 
levies, or penalties. It is true that trade unions of workmen 
manage to keep their members together and to exercise 
a very powerful discipline over them, but records show 
that the membership of trade unions is constantly fluctuating. ' 
Just before a strike, every effort is made to induce non- 
members to join, and the kind of persuasion which is 
used is often very effective. But after the dispute is over the 
membership always falls off, mainly because those who are not 
convinced trade unionists do not care to pay the levies, often’ 
very considerable, which are demanded of all members. Trade’ 
unions are kept together by three main forces. (1) The desire 
for co-operation which exists in members of the same calling ; 
(2) Intimidation, in more or less veiled forms; and (3) The 
benefits subscribed for. (1) The desire for co-operation can be 
satisfied in other ways not open to the same objections as 
trade unionism is; (2) Intimidation, as practised by trade’ 
unions, is not available for use by the medical profession even if 
the idea were not absolutely foreign to the whole professional 
spirit. It is not possible to bring the same influences to bear 


] on a man whose work is peculiarly individual, as on a man 


who works in a mine or workshop; (3) As regards the binding 
force of benefits it remains to be proved that any considerable 
number of medical practitioners will ever pay such a sub- 
scription to a trade union as would make them hesitate about 
leaving the union if they believed theaction of that organisation 
to be wrong, or if for any reason they were not prepared to be 
bound by it. 


42. However, assuming that it were thought advisable to 
protect the proposed Fund by registering it as a Trade Union, 
another question of great impertance emerges. How is such a 
body to be kept under the control of the British Medical Associa- 
tion? Counsel suggests that this might be done by making it 
one of the rules of the Union that its officers and ruling body 
should be appointed by the British Medical Association, and 
doubtless this arrangement might well form part of the rules 
of such a union. othing could, however, prevent the rules 
being altered at any time, and the Committee cannot avoid the 
es erste that if the Union were successful and obtained a 
considerable membership, it might be exceedingly difficult to 
retain effective control by the British Medical Association. It 
may be su ted that so long as the profession is provided 
with an effective protection it does not matter whether the 
organisation is controlled by the Association or not. The 
Committee does not hold this view. The Association has for 
years striven to discourage the formation of sectional societies, 
and to make itself comprehensive enough to attract all members 
of the profession, whatever the nature of their work. In the 
opinion of the Committee it would be disastrous to do anything 
to encourage a policy which would involve the setting up of a 
serious rival to the Association, and this not so much for the 
sake of the Association, as for that of the solidarity of the pro- 
fession. The interasts of the profession are far wider than 
those connected with the Insurance Act, or any other medico- 

litical question, important as these are, and the Committee 
ibens it to be essential that any new means adopted for 
improving the organisation of the ponies should be kept as 
far as possible in the hands of the British Medical Association. 


43. The conclusion to which the Committee is driven is that 
there are difficulties in the way of adopting any course which 
has been suggested, but that these difficulties can be surmounted 
if the profession is in earnest. The only possible methods 
seem to be (i.) the formation of a Trust under the egis of the 
Association, and (ii.) the formation of a Trade Union. For the 
reasons given above the Committee is of opinion that any 
advantages which are offered by the latter method are far more 
than balanced by its serious disadvantages, and the Committee 
accordingly recommends that a Fund should be established, 
administered as a Trust by the members for the time being of 
the Council of the Association. 


ConcLusIoN. 
44. The Committee, in placing this Report before the Council, 


- does not desire to minimise the revs difficulties in the way of 


the establishment of such a Fund as has been described.. The 
Committee is, however, absolutely convinced of the necessity of 
the establishment of such a Fund if the future organisation of 
the profession is to be placed upon really effective lines, and 
equally of the necessity of the Association directing and con- 
trolling any new machinery which may be set up to meet the 
new sag water problems which have arisen. The income of 


the Fund has been estimated on a membership of 10,000, but 
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this does not mean that its operations need be delayed untii, that 
number of practitioners join, _If the Council and the Repre- 
sentative Body receive the suggestion with favour there is 
nothing to hinder the Fund being started at the beginning of 
1914. It is believed that the subject is ripe for consideration 
by the Divisions and Representative Body, and it is trusted 
that, as the outcome thereof, many valuable suggestions will 
arise. Free discussion of the project will, in any case, show 
whether there is a real demand for the effective organisation of 
the profession and, if so, how far the Committee, by the plan 
now placed before the Council, has been enabled to meet the 
requirements of the profession. 


Part V.—Recommendations. 


(I.) That a Fund be formed ‘for the development of the 
' organisation and protection of the medical profession. 


(II.) That the following shall be the objects of the Fund :— 


(a) The provision of legal and clerical assistance to 
and payment towards the administrative expenses of 
Local Medical Committees ; 


(b) The provision of the services of the British 
Medical Association in protecting the interests of 
medical practitioners as affected, directly or indirectly, 
by the National Insurance Act, not only in contract 
medical work, but in all other forms of medical practice ; 


(c) The provision of a reserve for the support of 
medical practitioners affected by action undertaken by 
the British Medical Association in pursuit of any future 
policy adopted by it ; 

(d) Assisting, by means of grants, in the organisa- 
tion and development of the British Medical Association 
so a3'to allow the medical staff visiting every Division 
in the United Kingdom and interviewing each Local 
Medical Committee at regular intervals, and otherwise 
furthering the interests of the profession in any locality 
as and when required ; ; 


(e) The payment, on a scale, of members of the 
medical profession absenting themselves from their 
practices in performance of any of the following duties : 


~ (i.) For attendance at Representative Meetings 
of the British Medical Association ; 


(ii.) For attendance at Central Council and 
Committee Meetings of the British Medical Associa- 
tion held in London ; ; 


(iii.) For attendance at meetings of the Trustees 
of the fund or of any Committee of the fund. 


« 


(III.) That the subscription in respect of the Organisation 
‘ nefits of the Fund shall be the sum of £5 per annum, 
payable yearly, half-yearly, or quarterly. 4 


(IV.) (a) That the organisation, control and administration 
of the Fund shall be vested in the members for the 
time being of the Council of the British Medical Asso- 
ciation acting as Trustees. 


(b) That such Trustees shall have wer to 
delegate all or any of their powers to any Committee 
or Committees which they may deem it desirable to 
form. 3 

(c) That the whole of the expenses attaching to the 
administration of the Fund shall be borne by the Fund. 


(V. ) That the following Insurance advantages be provided 
. for those subscribers to the Organisation part of the Fund 
who desire to avail themselves thereof :— 


(a) Medical defence and insurance against the law 
costs of adverse verdicts ; 


(b) Sickness and accident insurance ; 


(c) Endowment insurance, with optional pension at 
age 65. 








SUB-APPENDIX A, 


ESTIMATE OF INCOME AND ADMINISTRATIVE 
EXPENDITURE. 


£ £ £ 
Income. 


10,000 Members at £5 6. ame 50,000 


EXPENDITURE. ; 
Grants towards Local Medical 
Committees’ Expenses (say 240 
at £100) ... se a «lj 


Legal Expenses... eee ove 


24,000 
1,000 


Four Organising Secretaries _.., 2,400 


Do. Travelling 


Expenses 1,000 


Maintenance Expenses of .Repre- 
sentatives attending Annual 
Representative Meeting, of 6 
days’ duration (200 at 30s. per 


abbas ato wae Bene ee 


Special Representative 
Meetings, say 3 days 
(200 at 30s. ) 


Do. 
900 
Maintenance Expenses of Members _ 
attending Central Committees 
and Sub-Committees, London 
Members 10s. and Provincial 
Members 30s. per day (at a mean 


of £1) seed oc ate bas «» . 1,000 





3,700 

(say) 4,000 

Similar expenses in respect of 
Members of Committee of Fund 
(say) 


Grant towards State Sickness In- 
surance Committee Expenses 
(personal, travelling, printing 


and legal)... ba oy ae 1,00 


Clerical Staff : 
London 
Edinburgh 


Dublin one eee ae 
Cardiff 


3,000 
— 36,900 
Leaving an estimated balance, 
which would be placed to a 
Reserve as for the purposes 
described in Part II. (c), of 
about... vee ove vee £13,000 


—_——— 


£50,000 


ene ad 


In addition to this estimatedbalance of £13,000 per annum 
there would be a sum, impossible to estimate with any degree 
of accuracy, derived from the “commission allowed on the 
Endowment Assurances effected by members of the Fund. 
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SUB-APPENDIX B. 


INSURANCE PREMIUMS. 











Tasie I, TaBLeE II, 
Ordinary Annual Premiums| Annual Premium for Non- 
Agenext | for Si sand Accident | Profit Endowment Assurance 
Burthday. Insurance of 4 guineas a | of £50 per annum at age 65, 
week for 26 weeks, and half | or payment of sum of £479 
that sum for rest of illness at that age or previous 
to age 65, eath, 

Sed, £ s. d. 
26 ¢ 9 6 10 O 5 
27 6 12 4 107. °3 
28 6 15 6 10 14 10 
29 e409: O Hi 2 2p 
30 TR AR ie: |: aa 
31 7 > 6 7<@ 11 19 Il 
32 TO Os; 12 9 6 
33 713 4 12 19 ll 
34 7 15 10 id, RE 1 
35 7 .a9 3 4.2 8 
36 8 4 8 14 15. 0O 
37 4s. Ss 6 8 2 
38 3 is*"s ss i lee 
39 8-27 16 16 11 
40 9" 26 17 12 11 
41 ges Seas. oa . 18-10 6 
42 9-12 6 so 948 
43 9. 18 26 20 10 9 
44 10 3h 21 14 4 
45 10 10 4 233.90 8 
46 10 16 Il 24 9 10 
47 pt aes ee | 6 2 2 
48 OS ee ey ee 
49 tt: 38° 2 29 16 10 














SUB-APPENDIX C. 


CASE SUBMITTED BY MR. HEMPSON FOR THE 
OPINION OF COUNSEL, AND OPINION. 


Counsel is familiar with the constitution of the British 
Medical Association, and a print of its Memorandum, Articles 
and By-laws accompanies, and to which Counsel is referred. 


It will probably be within the recollection of Counsel that 
an opinion was obtained from him on the 6th March, 1912 (see 
copy sent herewith) regarding the Central Insurance Defence 
Fund which was being raised under the xgis of the British 
Medical Association, and was béing administered by and under 
the direction of the Council of that body. 


The circular of 17th July, 1911, which led to the creation of 
this fund, was then submitted to Counsel in consequence of 
questions having been raised as to the legal propriety of that 
which was being done, and Counsel’s views were conveyed by 
the opinion to which I have referred, and of which a copy 
accompanies. 


A print of the circular on which Counsel advised also 
accompanies. 


The State Sickness Insurance Committee of the British 
Medical Association Kas now under its consideration the 
establishment of a further Special Fund to be raised and 
applied to a variety of different objects for purposes in connec- 
tion with the organisation of the profession, and the position 
in this connection will be made clear to: Counsel by a letter 
received by me from the Medical Secretary, of which, omitting 


formal parts, the following is a copy :— . 


* Proposed Special Fund—Liability of ‘attachment’ of moneys. 
‘* You may be aware that the State Sickness Insurance 
for some time had under consideration the 


Committee 





question of the establishment of a Special Fund for pur- 
in connection with the organisation of the profession, 
Nothing final is at yet settled as the matter has not got 
beyond Sub-Committee stage. but it is intended that such 
Fund when established, shall be under the administration 
of the Council as Trustees in the same manner as the 
Central Emergency Fund and the Central Insurance 
Defence Fund.- Its objects so far provisionally’ decided _ 
upon are as set out in the attached sheet. 
‘‘The question arose at a recent meeting, out of con- 


sideration of a letter in the JovurNat of April 18th last by -— 


Dr. Gordon R. Ward (Secretary of the National Medical 
Guild) (copy enclosed), as to the possibility of the pcg On 
of the proposed Fund being liable to attachment on the 
ground of conspiracy or liable to any kind of legal restric- 
tion by reason of them being used for the support of 

urposes not legaliy within the scope of any such body. 
Dr. Ward’s contention is .that no body, not a registered 
Trade Union, can safely adiinisier such a fund for such 
purposes. Your opinion is desired generally upon the 
subject, and, also, in the event of there being any such 
legal risk whether such would be obviated by the pro- 
posed Fund becoming registered as a trade union, or 
whether there are any other means available for its 
protection.” aie 

‘* You will see the great importance of this subject. as 
the question of the Association being turned into a Trade 
Union or taking a Trade Union under its wing is a matter 
which is at present very much to the fore. It is the 
opinion of many members, guided largely by Mr. Dill’s 
opinion in the matter of the Central - iodide Defence 
Fund, that a Fund held in trust by the Council could 
carry out all the cbjects desired without having to register 
itself as a Trade Union, a step to which a considerable 
number of the profession are strongly averse. I shall be 
glad to have your opinion upon the question -generally at 
your early convenience, and if you think it necessary to 
to take a further legal opinion you will of course do so.” 


The provisional objects referred to in the letter to which the 
proposed Special Fund would, if established, be applied are as 
follows :— 


‘‘The question of the formation cf a Special Fund to 
provide for certain objects which are outside the legal 
powers of the Association is receiving the careful con- 
sideration oi the Council, and the Council, while not being 
in a position to report fully at this juncture, mentions the 
following as objects which the Fund, if established, might 
include: bettie jokey 


(a) the provision of legal and clerical assistance to «and 
payment of administrative expenses of Lucal. Medical 
Committees: - = 

(b) the provision of the services of the British Medical 
Association in protecting the interests of medical practi- 
tioners as affected, directly or indirectly, by the National 
Insurance Act, not only in contract medical work, but in 
all other forms of medical practice ; 

(c) the provision of a reserve for the support of medical 
practitioners affected by action undertaken by.. the 
Association in pursuit of any future policy adopted by it ; 

(d) The organisation and development of the British 
Medical Association so as to allow the medical staff visiting 

- every Division in the United Kingdom and interviewin 

_ each Local Medical Committee at regular intervals, pa 

_ otherwise assisting the profession in any locality as and 
when required ; cist 933 ) 

(e) The payment out of the Special Fund of honorariums 
on a scale to members of the medical profession absenting 
themselves from their practices in performance of any of 
the following duties :—~ 

_ (i.) for attendance at Representative Meetings ; 

(ii.) for attendance at Central Council and. Committee 

Meetings. 

The feasibility of including certain other important bene- 
fits, such as medical defence, insurance against law costs 
of test ‘actions, sickness and accident insurance, and 

. pensions,-is also being inquired into, and upon:this a 
report will shortly be made to the Divisions.” 


There has been for some time passing in the columns of. the 
British MEpicaL JOURNAL a gripe: canyettpegen | nérally 
upon or otherwise directed to the subject and it wi > noted 
that the Medical Secre specially refers to a letter of-Dr. 
Gordon R. Ward, the Secretary. of the National Medieal Guild, 
published in the issue of the Brirish Mrpicat JOURNAL of the 
19th April ultimo, : 
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This general correspondence as extracted from the JouRNAL 
is sent herewith and it includes the letter from Dr. Gordon R. 
Ward, referred to by the Medical Secretary. 


The letter from the Medical Secretary clearly indicates those 


matters upon which the Association desire to be advised and 
the reasons which prevail for suggesting the formation of the 
fund in question and Counsel’s opinion is desired upon the 
legal questions which are involved for the assistance and 
guidance of the Association upon the matter. 


OPINION. 


_ 1. It is clear as to certain of the provisional objects referred 
to by the Medical Secretary that if the funds of the Association 
were uséd for carrying them out, this would, or might, involve 
_ payments out of those funds to members of the Association in 
contravention of the 4th paragraph of the Memorandum of 
Association. Object (d) does not seem to me to be open to 
this objection, and this object and possibly object (a) also 
might be adopted subject to some alteration of the Articles. 


But I understand that it is desired that all the provisional 

objects (with possible additions) should be made available as 

~one entire scheme, and I proceed to consider the matter on 
' this footing. 


2. I advised last year in connection with the Insurance 
Defence Fund, and I remain of the opinion, that it is com- 
petent for the Association or for their Council or Officials to 
act as trustees of a separate fund raised by voluntary subscrip- 
tions fron. members of the medical profession and applicable 
for their benefit—such fund being kept whoily distinct from 
the funds of the Association, and bearing its own expenses of 
administration. : 


In point of law a special fund might be established and 
administered in this way for the objects now in question. But 
in view of the intimate connection of some of those objects, 
particularly (d) and (e) with the ordinary work of the 
Association, it appears to me that it would be almost imprac- 
ticable to keep the administration expeases (such as salaries of 
clerical staff and other officials) reaily distinct. This would be 
likely to give rise to difficult questions as to the position of the 
Association in relation to the fund, and to allegations by the 
Board of Trade of breaches of paragraph 4 of the 5 aati, Aha 


3. There are in my opinion more serious objections to the 
‘course proposed. Paragraphs (b) and (c) of the provisional 
objects (although not couched in precise terms) appear to me 
to contemplate the regulation by the Association of the terms 
on which medical practitioners are to carry on their practice, 
and the provision of compensation for those who suffer 
pecuniarily through supporting the action of the Association 
in this direction. 


Action of this kind, to be effectual, must involve interference | 


w:th ‘ndividuals in carrying on their business or practice ; 
there must, in fact, be ao in restraint of trade. 
Actionable wrongs to individuals are almost certain to result 
unless the-Association or other administrators of the special 
fund would be projected as a trade union by the Trade Disputes 
Act, 1906. Action in respect of such wrongs committed by 
officials of the Association would lie against those officials, and 
probably against the Association itself (if the wrongs were 
committed in pursuance of a policy promulgated or authorised 
by the Association), and damages and costs would be payable 
out of the special fund. And unless the Association could 
establish the entire separation of the special fund from their 
general funds, the latter funds might be made liable also. 


The Association and their officials would be in no better a 
position in these respects than a Trade Union and its officials 
before the Trade Disputes Act, 1906, became law. (See per 
Bowen, L. J., in the ‘‘ Mogul” Steamship case, 23 Q.B.D, at 

p- 614; per Farwell, J., in the Taff Vale case, 1901, A.C., at 
-p. 431; Quinn v. Leathem, ib. 492.) And in some serpents 
the position of the subscribers to and the administrators of the 
fund would appear to be analogous to that of the members 
and officers of Trade Unions before the passing.of tie Act 
of 1871. (See Hornby v. Close, L. R., 2 Q.B., p. 153; 
Rigby v. Connel, 14 Ch.D., p. 482; Russell v. Amalgamated 
Society, 1912, A.C., p. 421.) ; 


_ It is possible that if the Association acted in the adminis- 
tration of the fund, it might be held to be a trade, union and 
s0 within the protection given by the Trade Disputes Act, 
1906, to all a unions (whether be mage or not). But if 
this were so, their registration under the Companies Acts 
would be void and their status would be entirely altered, 





Trade Union Act, 1871, 8. 5. This possibility may, therefore, 
be left out of consideration. 


4. If it is the desire of the Association to adopt a policy 
involving the regulation of the mode in which medical men are 
to conduct their practice. the best course appears to me to be 
to form a separate Society and register it as a Tratle Union. 
The Association might (by means of the rules of the Society 
which would require careful consideration) keep control of 
such @ sociéty’ by taking power to appoint its officers or 
governing y- And the new Society would obtain the 
immunities conferred by the Trade Disputes Act, 1906. 


T. R. Cotqunoun DILL. 


Lincoln’s Inn, 


28th May, 1913. 





(B) ALTERNATIVE SCHEME (DATED OCTOBER 
1913) FOR THE ORGANIZATION OF THE 
MEDICAL PROFESSION. 


(Beinc THE Report oF THE INsuRANCE AcT COMMITTES 
SuBMITTED OcToBER, 1913, By THE COUNCIL TO 
THE DIvIsIONS AND REPRESENTATIVE Bopy.) 


(I) IntRopvucrory. 
Reference to Committee. 


1. The reference to the Committee is based upon the follow- 
ing Minutes 202, 203, and 226 of the Annual Representative 
Meeting, 1913 :— 


Minute 202.—Proposed by the Chairman of the Special 
Fund Sub-Committee of the State Sickness Insurance 
Committee on behalf of the Council : 


That the following Recommendaticn (I) contained in 
the Special Report of the State Sickness Insurance 
Committee appended to the Supplementary Report of 
Council, as to a proposed Special Fund for the organisa- 
tion of the profession, be adopted :— 


(I) That a Fund be formed for the development of 
the organisation and protection of the medical 
profession. 


Minute 203.—Whereupon an Amendment was proposed 
by Dr. J. A. Macdonald (West Somerset) : 


That no decisive action be taken by the Representative 
Body until the Scheme has been again submitted to the 
Divisions, and sufficieat time has been given for its full 
consideration, and that a Special Representative Meeting 
be convened to consider the matter. 


The Amendment was carried ; also as a Substantive 
Motion. 


Minute 226.—Resolved : That the following Rider. . . 
. . « be referred to the Council :— 


Proposed by Dr. Heggs (Canterbury and Faversham), 
and seconded by Mr. Tomkins (South-west Essex) : 
That among the reasons for increasing the sub- 
scription to the Association shall be : 
(i.) the appointment of paid Organising Secre- 
taries ; 
{ii.) the appointment of paid part-time Clerical 
Assistants to Branches ; 


(iii.) the establishment of separate Offices at 
Edinburgh, Dublin, and Cardiff. 


the Annual Representative Meeting :— 


Minute 234.—Resolved : That the Annual Subscription 
of Members of the Association be raised to £2 2s., such 
change not to apply to Foreign or Colonial Members. 


The Committee had also. before it the following resolution of 


Estimate of Association’s Increased Revenue. 


2. With a view of ascertaining which of the proposed 
objects of the Special Fund referred to in the original 
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Scheme could be undertaken by the Association in future, 
out of its ordinary funds, the Committee has endeavoured 
to arrive at an estimate of the increased revenue which 
will oe at the disposal of the Association, if it is decided to 
increase the subscription of £1 5s. to £2 2s. The Committee 
has come to the conclusion that the proposal to increase the 
present subscription for Members in the United Kingdom to 
two guineas if carried into effect might fairly be estimated to 
produce an additional income of not less than £10,000. 


Objects of Original Scheme which could be undertaken by 
Association if the subscription of the Association be raised 
? to £2 2s. 


3. The Committee, having regard to the above estimated 
increase of £10,000 in the Association’s income, and also to the 
terms of the above quoted Minute 226 of the Annual Represen- 
tative Meeting, 1913, is of opinion that the following objects, 
which in the Committee’s opinion are desirable, should be 
undertaken hy the Association, as from January Ist, 1914, 
or such other date as the increase in the Association sub- 
scription takes effect :— 


(i.) the provision of four Medical Organising Secretaries, 


(ii.) the establishment of separate Branch Offices in 
Scotland, Ireland, and Wales, ' 


(iii.) the provision of an Insurance Act Department at 
the London Office, and clerical assistance for the three 
Branch Offices proposed to be set up, and, 


(iv.) the increase of the present capitation payment to 
Branches from 4s. to 5s. 


Of the ahove, (i.), (ii.) and (iii.) were included in the objects 
of the Fund outlined in the original Scheme. . 


The addition of (iv.) is suggested by the Committee as a 
means of giving. oct to the expression of opinion by the 
Representative Body as contained in paragraph (ii.) of 
Minute 226 quoted above namely, that clerical assistance 
should be provided for the Branches of the Association. 


4. Of the above estimated increase of £10,000 in the 
Association’s income, the carrying out of the above suggestions 
would absorb :— 





£ £ 
For four Organising Secretaries at 
commencing salaries of £600 per annum 2.400 
Travelling expenses of above 1,000 
3,400 
Provision of Insurance Act Depart- 
ment at the Londen Office,. and of 
clerical staffs of Scottish, Irish and 
Welsh Branch Offices ui &. 3,000 
- For increase of the grants at present 
paid to Branches by 1s. per member per 
annum oa oi wee ee eis 850 
£7,250 


———_ 


5. Thus if the above suggestions of the Committee were 
carried out £7,250 of the estimated £10,000 increased revenue 
of the Association would be earmarked. It would follow that 
the Special Fund would not need to provide for certain objects 
which were included in the original Scheme, and which were 
there estimated to cost £6,400 per annum, viz., the salaries 
and expenses of four Organising Secretaries, the Insurance Act 
Department at London, and clerical expenses of Scottish, Irish 
end Welsh Offices. 


{II.) AnTERNATIVE Proposats For SpectaL Funp. 


6. In the following Alternative Scheme for a Special Fund, 
the Committee has endeavoured to provide a scheme which it is 
thought could be carried out upon an average payment of 
£4 4s. per annum from 10,000 members, as compared with the 
£5 contribution to the original scheme. It should be under- 
stood, however, that it is quite possible to add to, or reduce 
the objects of the Alternative Scheme provided the subscription 
to the Fund is correspondingly increased or reduced, and if the 
subscription were reduced it would be for the subscribers 
to decide which of the objects. were most pressing and to 
to provide that the income cf the Fund should fe 





used forthose | 


objects. Discretion as to the order in which the objects should 
be undertaken would of course have to be left in the hands of 
the Committee of the Fund in the earlier stages when members 
are being recruited. It is obvious that if a larger number of 
members joined than the 10,000.estimated for, either the same 
benefits could be provided, for a smaller subscription, or the 
benefits to the profession could be increased. 


Desirability of enlisting lccexl interest in the Fund. 


7. The Committee has given careful consideration to sug- 
gestions which have been made to the effect that in any Alterna- 
tive Scheme special efforts should be made to enlist local 
interest in the Fund, and the Committee realises that no effort 
of this kind can be made a success by merely central efforts. 
It is necessary to secure the active co-operation of the pro- 
fession in every part of the Kingdom. In order to secure this, 


‘the Committee thinks it desirable that there should be set up 


local Committees representative of various parts of the Kingdom | 
which would be responsible not only for enlisting the support 
of the practitioners in their areas and for the collection of the 
subscriptions, but also for the administration of that part of 
the Fund which it is proposed should be devoted to certain 
local purposes. 


Local Administration. 


8. The Committee, therefore, proposes that the Branches of 
the Association should be divided into — and a Committee 
formed from the Divisions and Branches in each group. To 
these Committees should be entrusted the collection of the 
subscriptions to the Fund through the Divisions in any way 
that may be locally preferred, and the Committees should retain 
part of each subscription collected by them for (1) paying the 
expenses of the Local Medical Committees, (2) defraying their 
own administrative expenses, and (3) undertaking such other 
work on behalf of the local profession as the funds at their 
disposal may allow. ’ 


OBJECTS OF THE FuND. 


9. The Committee desires to draw attention to the fact that 
it is intended that the Fund shall have the widest possible 
scope. It is intended to protect the .interests of every class 
of practitioner, and its energies will only bo limited by the 
amount of money which the profession is prepared to plac 
at its disposal. 

The following is a statement of the objects to which it is 
proposed that the Fund should be devoted, and it will be con- 
venient to divide them into (1) Central, that is, those for 
which the governing body of the Fund will be responsible, and 
(2) Local, namely, those which are intended to be administered 
locally :— 


(1) Central. 


(a) The provision of a reserve fund for the support of 
practitioners affected by action taken by the British 
Medical Association in pursuance of any policy adopted by 
that body. 


(b) The provision of the services of the British Medical 
Association in protecting the interests of medical practi- 
tioners engaged in all forms of medical practice. 


(c) The provision of legal assistance to Local Medical. 
Committees and the Committees of grouped Branches. ~ 


(d) The provision of District Medical Organisers in the 
area of each group of Branches. 


(e) The payment, on a scale, of the expenses of members 
cf the medical profession when performing any of the 
following duties :— 


(i.) attending Representative Meetings of the British 
Medical Association ;° ~ : 


the British M Association in London ; 


(ii.) attending Council and Committee Mectings of 
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(iii.) attending Meetings of the Trustees of the Fund 
or of any Committee of the Fund. 


_. (f) The making of grants towards the expenses of the 
Insurance Act Committee. 


(2) Local: ~~ 


(g) Payment towards the administrative expenses of the 
Local Medical Committees. 


(4) Payment of the administrative expenses of the. 
Committees of grouped Branches collecting and locally 
administering the Fund. ; 


(i) The carrying out of any local work in the interests 
of the profession which may be within the means at the 
disposal of the Committees of grouped Branches. ° 


Detailed Consideration of Objects of the Fund. 


10. Objects (a), (6), (c), (g), and (e) mentioned above are 
the same as objects (c), (b), (a) and (e) respectively of the 
original scheme, paragraph 8: (7) was included as an item of 
expenditure in the balance sheet in the original Scheme. 


As the reasons for pressing these objects upon the considera- 
tion of the profession are fully discussed in that Scheme 
(paragraphs 12 to 21), it is unnecessary to burden this Report 
with a repetition of the same remarks. 


It is to be noted, howévér, that object (c) differs from object 
(a) of the original Report in that it is proposed tu provide legal 
assistance-for the Committees of the grouped Branches as well 
as for the Local Medical Committees. 


~ 


Local Organisation. 


11. It is necessary to devote more detailed consideration to 
object (d). The Committee is of opinion that no object is of 
more pressing importance to the profession tuan the improve- 
ment of its local organisation, and it proposes that this 
should be carried out by machinery which shall be partly 
central and partly local. It is suggested that there should 
be four central medical organisers attached to the Central 
Office, whose salaries and expenses should be defrayed out of 
the income arising from the increased subscription (£2 2s.) 
to the Association. ' 


12. Of these. it is proposed that one should be specially 
attached to a.new Insurance Act Department in the London 
Office. The experience of the past few months has shewn not 
only that the present staff of the office is incapable of per- 
manently coping with the large amount of new work which 
has been thrown upon the ottice by the operation of the 
Insurance Act, but that it will ‘be necessary to have one or 
more officials who will specialise in this particular department. 
Another of the central ‘médical organisers would be stationed 
at a central office in Scotland, though it is propesed that in 
addition to his duties as central organiser he should also be 
utilised as a district organiser. The same remark would apply 
to Ireland and Wales, in each of which countries a central 
office would be established with a central organiser in charge. 


13. In addition it is proposed that the country should be 
divided into groups of Branches, to each of which should 
be attached a resident District Medical Organiser. The 
groups proposed.are (1) the Scottish Branches, (2) the Irish 
Branches, (3) Five English groups. (See Sub-Appendix A.) 


14. The. District Medical Organisers should be men well 
acquainted with the conditions of practice in the parts of the 
country to which they would be assigned. Though under 
Central control it is intended that they should reside in their 
districts. It would be their duty to place themselves at the 
disposal of the Divisions and Branches and Local Medical 
Committees in their areas, and while devoting themselves 
mainly to local organisation, to act as the chief official link 
between the local Branches and Divisions and headquarters. 


15. The Committee has carefully considered the question 
whether the District Medical Organisers should be placed under 
the control of the Committees of the grouped Branches or 
under that of the central governing body of the Fund, and has 
come to the conclusion that though the former might offer 
certain advantages in the way of increasing the responsibilities 





and the interest of the Committees, it would not conduce to the 
eflicient organisation of the profession. One of the eo diffi- 
culties in the past has been to obtain common action throughout 
the whole of the Association and if the District Medical Organisers 
were not controlled by the central governing body of the Fund 
and kept constantly in touch with it and with the policy of the 
Association, it is believed that there would be an increase of the 
tendency to the setting up of varying policies in different areas 
and thus the main object of the Fund, that is, the efficient orga- 
nisation of the profession witha tommon policy, would bedefeate+t. 
It is proposed, therefore, that the District Medical Organisers 
shall be appointed centrally, pessibly on the recommendation 
of the Committees of the grouped Branches; shall be paid 
from the Central Fund; shall take their instructions on 
matters of policy from the governing body of the Fund ; but 
shali be placed at the disposal of the Committees of grouped 
Branches and their component Divisions for the work of local 
organisation. ‘ 


Duty of Committee of Grouped Branches. 


16. It is suggested that the duties of the Committees of 
grouped Branches should include :— 


(i.) The collection of the subscription to the Fund ; 


(ii.) The forwarding of £2 14s. out of each subscription 
collected from the local members of the Fund to the 
Central Office ; 


(iii.) The payment from the remaining £1 10s. of : 


(a) Contributions to the expenses of the Local Medical 
Committees in their areas ; 


(b) The administrative expenses of the Committees of 
grouped Branches, and ~ 


(c) The expenses of such other local work as may be 
within the means at their disposal oi hci sh 


4 tC “e F 
(III.)—Insurance Section. 


17. It is proposed to offer Subscribers to thé Fund ‘tHe 
following insurance advantages on special terms :— 


(i.) medical defence and insurance against law’costs of 
adverse verdicts ; Ber a gees 


(ii.) sickness and accident insurance ; 
(iii.) endowment insurance with optional pension. 


These insurance advantages are fully discussed in paragraphs 
23-29 of the original Scheme. ~~ : 


18. The Committee would point out that while the.insurance 
advantages are entirely optional to subscribers to the Scheme, 
the objects of the proposed Fund would be greatly advanced 
if all the subscribers who are not already insured against 
these various liabilities at once insured through the Fund. 
A little consideration will show that any medical practi- 
tioner who is not insured against these contingencies must 
necessarily in any professional crisis be a weak spot in the 
organisation of the profession. One who is fully insured against 
all these contingencies is in a much stronger position to with- 
stand pressure likely to be brought to bear upon him -in 
consequence of any action he may wish to take in furtherance of 
the interests of the profession than one not so protected. If as 
a result of such action he were subject to great ‘‘ economic 
pressure ’—such as was the case with many practitioners in 
January last—he would feel.more. justified in using any 
savings he might have to tide himself and his dependents 
over the crisis than one who was not so insured. ‘The 
latter would have much more temptation to succumb to 
pressure even though he might be fully aware that the 
conditions he wa3 accepting were bad. Such a practitioner 
thus becomes, therefore, an unwilling but none the less 
effective party to the lowering of the general standard of 
remuneration and conditions of service. One of the chief aims 
of the Association, to aid in the promotion of which the present 
Fund has been projected, is to maintain these standards at the 
highest possible level. It should be noted that it is intended 
to place the balance of the insurance commissions, after allow- 
ing special terms to members and paying the administrative | 
expenses of this section, in the reserve fund mentioned in 


_ object (a) (Central), 
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(IV.)—FINaNcE OF THE Funp. 


19. It is proposed.that the annual subscription to the Fund 
should not be less than £4. 4s. Od. per head and that this 
should be collected locally as described in paragraph 8 above, 
and administered partly locally by Committees appointed by 
grouped Branches, and partly centrally as described in 
Recommendation (IV.) of the original Scheme. Of this sub- 
scription it is suggested that £2. 14s. shall be forwarded to the 
Central Office to provide for— 


(i.) the creation centrally of a Reserve Fund ; 
(ii.) provision of District Medical Organisers ; 
(iii.) grant towards central and local legal expenses ; 


(iv.) payment of maintenance expenses of practitioners 
attending Representative Meetings, Council and Com- 
mittee Meetings of British Medical Association and 
Meetings of Committees, etc., connected with the Fund ; 


(v.) grant towards the expenses of the Insurance Act 
Committee. 


20. It is intended that of the £2. 14s. forwarded to the 
Central Office a sum of not less than £1. 10s. should go towards 
the formation of the Reserve Fund referred to in (i) above, the 
remainder being used primarily for the payment cf the District 
Medical Organisers, and afterwards for the rest of the above 
objects or, if the funds do not permit, of such of them as are 
considered most urgent and important: 


21. It is proposed that the £1 10s. retained for local use be 
used for the purposes described in paragraph 9 (2) above. 


(V.)—RELATION OF ASSOCIATION TO PROPOSED Funp. 


22. It is obvious that the legal difficulties connected with 
the formation of the proposed Alternative Fund, and its 
relation to the Association are the same as those so exhaustively 
discussed in the Report-on the original Scheme (see paragraphs 
32 to 43) and need not therefore be discussed in the present 
Report. 


23. The Committee sées no’ reason for departing from the 
opinion expressed in paragraph 43 of the Report on the original 
Fund, namely :— 


43. The conclusion to which the Committee is driven is 
that there are difficulties in the way of adopting any 
course which has been suggested, but that these difficulties 
can be surmounted if the profession is in earnest. The 
only possible methods seem to be (i.) the formation of a 
Trust under the egis of the Association, and (ii.) the 
formation of a Trade Union. For the reasons given above 
the Committee is of opinion that any advantages which 
are offered by the latter method are far more than 
balanced by its serious disadvantages, and the Committee 

~ accordingly recommends that a Fund should be established, 
administered as a Trust by the members for the time being 
of the Council of the Association. 


This expression of opinion was endorsed by the Annual Repre- 
sentative Meeting after prolonged discussion, and a.proposal 
that the Council should consider the advisability of forming a 
Trade Union for such of the members of the Association as 
cared to join was defeated by a decisive majority. The 
Meeting by this vote showed that though it recognised that 
certain legal risks attached to any form of organisation outside | 
the Trade Union Acts, it preferred to face those risks rather 
than encourage the formation of a Medical Trade Union. 


(VI.)\—Summary or Estimates oF INCOME AND EXPENDITURE. 
24. A summary of the estimated income and expenditure 


based upon an assumption that 10,000 will subscribe to the 
Fund will be found in Sub-Appendix (2). 


RECOMMENDATIONS. 


I. That a Fund be formed for the development of the 
organisation and protection of the medical profession. 


II. That the following be the objects of the Fund : 


(1) Central. 
(a) The provision of a reserve fund for the support ot 





practitioners affected by action taken by the British | 


= 


Medical Association in pursuance of any policy adopted 
by that body. si - 

(b) The provision of the services of the British Medical 
Association in protecting the interests of medical prac- 
titioners engaged in all forms of medical practice. _ 

(c} The provision of legal assistance: to Local Medical 
Committees and the Committees of grouped Branches. 

(d) The provision of a District Medical Organiser in the 
area of each group of Branches. 


(e) The payment, on a scale, of the expenses of members 
of the medical profession when performing any of the 
following duties :— 

(i.) attending Representative Meetings of the British 

Medical Association ; 


(ii.) attending Council and Committee Meetings of 
the British Medical Association in London ; 
(iii.) attending Meetings of the Trustees of the Fund 
or of any Committee of the Fund. 
(f) The making of grants towards the expenses of the 
Insurance Act Committee. 


(2). Local. 


(g) Payment towards the administrative expenses of the 
Local Medical Committees. 

(h) Payment of the administrative expenses of the 
Committees of grouped Branches collecting and locally 
administering the Fund. 

(i) The carrying out of any local work in the interests 
of the profession which may be within the means at the 
disposal of the Committees of grouped Branches. 


III.. (a) That the annual subscription to the Fund be not 

less than £4 4s., payable yearly, half yearly, or quarterly. 

(b) [hot the subscriptions be collected in such manner 
as may w2 decided by each Committee by Committees 
elected from the areas of certain groups of Branches. 

(c) That the sum of £2 14s. per subscriber be forwarded 
by the Committee of grouped Branches to the Central Office 
to be used for the purposes headed ‘‘Central” in Recom- 
mendation IT. 

(ad) That the sum of £1 10s. per subscriber be retained 
by the Committees of grouped Branches to be used for the 
purposes headed ‘‘Local” in Recommendation IT. 


IV. (a) (i.) That the central organisation, control and 
administration of the Fund shall be vested in the members 
for the time being of the Council of the British Medical 
Association acting as Trustees of the Fund. 

(ii.) That such Trustees shall have power to delegate 
all or any of their powers to any Committee or Com- 
mittees which they may deem it desirable to form. 

(iii.) That the whole of the central expenses incurred 
in the administration of the Fund shall be borne by the 
Fund. 


(iv.) That the Trustees shall take such steps to protect 
the Fund as they are legally advised are necessary. 


(b) That the local. organisation, control, and adminis- 
tration of the Fund shall be vested in Committees appointed 
by the Branches included in the Groups as settled by the 
Trustees of the Fund. 


Note.—Jt is proposed that the above Recommendation shait 
be put in legal form by Mr. Hempson. 


V. That the following insurance advantages be provided for 


those subscribers to the Fund who desire to avail them- 
selves thereof :-— 

(a) Medical Defence and insurance against the law 
costs of adverse verdicts ; : 

(b) Sickness and accident insurance ; 

(c) Endowment insurance, with optional pension at 
age 65. 


VI. That it be an instruction to the members for the time 
being of the Couneil of the British Medical Association 
to take forthwith the necessary steps to inaugurate the 
Special Fund in accordance with the above resolutions, 
and to report annually to the subscribers to the Fund, and 
to the Annual Representative Meeting through the Sup- 
plement to the British MEpIcaL JouRNAL or otherwise. 


Nore —This will also neod legal drafting. 
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Scheme of grouping for the purpose of oe the Com- 
mittees of Grouped Branches, and allocating the District 
Organisers :— 

ENGLAND. 


Branches and Counties comprised District 
therein. Organisers. 


London and the Home Counties. .This neh 


Group. 


include the Metropolitan Counties Branch 
(the Counties of London, Hertford and O 
Middlesex), the South-Eastern Branch (7. e. me 
Kent, Surrey and Sussex), and the County 


of Essex (part of East Anglian Branch) ... 


North of England Branch. Yorkshire Branch 
2. (this. will include the Counties of North- 
umberland, Durham and Yorkshire) a 


Lancashire and, Cheshire Branch and North 
Lancashire and South Westmorland 
Branch. (Counties of Lancashire, Ches- 
hire, Cumberland and Westmorland) a 


fMidland Group of Counties, including East) 
Anglia. This would. include the North 
Lincoln part of,. the East York and 
North Lincoln Branch,’ Midland Branch, 
Cambridge and Huntingdon Branch 

East Anglian Branch, South Midland 
Branch, Birmingham Branch, Staffordshire \ 
Branch, Shropshire part of the Shropshire 
and Mid-Wales Branch, and Worcester- 
shire and Herefordshire Branch (Counties 
of Lincoln, Norfolk, Suffolk, Cambs, Hunts, 

Bedford, Bucks, Warwick, Worcester, 
North Hants, Leicester, Rutland, Derby, 
\ Notts, Stafford, Shropshire and Hereford) / 


fSouth-Western Group of Branches. .., This) 
would include the Bath and Bristol, 
Gloucestershire, West Somerset, Dorset 
and West Hants, Oxford and Reading, 
Southern and, South-Western Branches 
(Counties of Gloucester, Oxford, Berks, 
Hants, Wilts, Dorset, Somerset, Devon 
. and-Cornwall)... fey: ont on cent = 


One. 


One. 


One. 


> - One. 








ScoTLAND. 


It is proposed that Scotland should be divided into 

6 two groups, one the smaller more easily worked 

and 

fe Edinburgh, and the other in the charge of a District 
Organiser. 


IRELAND. 


(It is proposed that Ireland should be divided into two 

8 groups; one, the smaller in charge of a central 

and organiser stationed at a Central Office in Dublin, and 

9. the remainder and larger in charge of a District 
Organiser. 


WALES. 


. 


It is proposed that the Welsh Branches should be 
10 organised by.the central organiser stationed at a 
central office in Cardiff. ‘ 


SUB-APPENDIX (2). 


ESTIMATE OF INCOME AND EXPENDITURE. 


(A) GENERAL. 


£ £ 
Income— . 
10,000 Members at £4 4s... on 42,000 
HLapenditure— 
For local use, £1 10s. per Member... - 15,000 
For Central use, £2 14s. Ov Fce83 27,000 





£42,000 £42,000 








in charge of a central organiser stationed in- 





(B) CENTRAL. 
Income— £ & £ 


10,000 Members at £2 14s. 0 ows 27,000 
Expenditure— 
Reserve Fund, £1 10s. per Member 
7 District Medical Organisers at 
£600 each ... a eee in 
Ditto, Travelling Expenses (£250 


eee oor oo 


15,000 
4,200 


1,750 

. Ce ain 5, 

Legal Expenses (central and local)... 1 
Maintenance Expenses of Represen- 
tatives attending Annual Represen- 

tative Meeting of 6 days’ duration 

(200 at £1 10s. perday) ... ~ ... 1,800 


Do. Special Representative Meeting, 
say 3 days (200 at £1 10s.) :.. nee 


Maintenance Expenses of Members 
attending Central Committees and 
Sub-Committees—London Members 
10s. and Provincial Members £1 10s. 
per day (at a mean of £1) ... 1,000 

3,700 

Similar expenses in respect of Members 
of Committee of Fund (say)... 


Grant towards Insurance Act Com- 
mittee Expenses (personal, travelling, 
printing and legal) a a 800 


Balance ... des ped an ae 50 
-—— £27,000 


(C) Locat, 


Income— 
10,000 Members at £1 10s. ... one 


Expenditure— 


Grants towards expenses of Local 
Medical Committees ane te 


Administration expenses of Com- 
mittees of grouped Branches and 
other expenditure on local work... 


12,000 


3,000 
—— £15,000 


EE 





REPORT BY THE COUNCIL (REFERRED TO 
IN PARAGRAPH (III) OF THE NOTICE ON 
PAGES 353 AND 354 OF THIS ‘*‘ SUPPLE- 
MENT ”) AS TO VARIOUS MATTERS 
IN CONNEXION WITH THE NATIONAL 
INSURANCE ACT, 


(1) QuESTION OF THE APPOINTMENT OF MeEpIcaLt REFEREES 
IN CONNEXION WITH THE NaTionat INsuRANCE ACT. 


Various applications having been received from Divisions, 
Local Medical Committees, and individual practitioners 
for advice as to the attitude to be adopted in the matter 
of appointments of medical referees in connexion with the 
National Insurance Act, the Council has expressed the 
opinions contained in the following recommendation, 
which opinions are supplemental to those already ex- 
pressed upon the subject by the Representative Body 
(namely, that permanent appointments of the kind should 
be made by the Commissioners, the holders thereof having 
security of tenure). The substance of this recommenda- 
tion has already been published in the Journat and 
brought directly to the notice of Divisions and Local 
Medical Committees. 


Recommendation. 
The Council recommends that the Representative Body 


| express the following opinions: 


1. That, where any medical practitioner not devot- 
ing his or her whole time to the work is called upon 
by a lay body to express an opinion as to the capacity 








plata Rance canis a 
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or incapacity of an insured person, the lowest fee such 
practitioner should accept should be 10s. 6d. - . 

2. That whole-time medical referees under the 
National Insurance Act should be practitioners of not 
less than ten years’ standing; that the appointments 
should be pensionable; and that the commencing 
salary should be not less than £750 per annum. 


(2) DistrrBuTION oF Funps AVAILABLE FOR MEDICAL 
BENEFIT OF UNALLOTTED INSURED PERSONS. 


The Council has considered the question of the distribu- 
tion of the funds accumulated in respect of insured per- 
sons who have not chosen a doctor on the panel, and has 
expressed the following opinion, which it now submits for 
a consideration of the Divisions and Representative 
Body. 


_ Recommendation. 
The Council recommends: ~ 


That such portion of the unallocated funds in the 
hands of Insurance Committees as are attributable 
to insured persons. who have been attended at their 
own expense should be distributed as a set-off to the 
medical bills of these patients. 


(3) Meprcat Orrticers oF Poor Law InstiTuTions. 


Careful consideration has been given to the terms of the 
following Minute 213 of the Annual Representative Meet- 
ing, 1913, concerning the position of medical officers of 
Poor Law institutions who are called upon to treat 
members of the staffs of those institutions who are insured 
persons: 


Minute 213.—Resolved : That this Meeting strongly condemns 
any arrangement made by indoor Poor Law Medical Officers 
with Boards of, Guardians in reference to insured members of 
their staffs, whereby the whole or a portion of the fees paid to 
the said Medical Officers by an, Insurance Committee is handed 
over to the Treasurer of the Guardians. That it is of opinion 
that any Poor Law Medical Officer who accepts such a condition 
is acting ina manner derogatory to the medical profession, and 
against the interests of the Poor Law Medical Service and the 
profession. - - ; - 

The Council is.inclined to the opinion that the latter 
part of the above minute would not have been ‘passed 
had the Representative Body given the question more 
careful consideration. The minute as it at present stands 


leaves the Association no option but to hold a practitioner 


who acts. contrary to the line of policy indicated in the 
first part of the resolution as having acted in a manner 
derogatory to the medical profession, even though in many 
cases that officer might be bound by the terms of his legal 
agreement. 


Recommendation. 
The Council therefore recommends: 


That the latter portion of Minute 213 of the Annual 
Representative Meeting, 1913, be rescinded. 


(4) Worxmen’s Mepicat Arp AssociaTIONS AND MEMBERS 
oF THE MepicaL Starrs or VoLuntary Hospirats. 


* The Council reported to the’ Representative Body at its 

recent annual meeting at Brighton the great difficulties 
which had arisen, particularly in Wales, in connexion with 
the setting up of medical aid associations, or institutes or 
ss schemes ” under which, by means of Section 15 (3) of 
the principal Act, insured persons are allowed to “ make 
their own arrangements” for medical benefit, or whereby 
arrangements are made for the treatment of dependants 
on terms objectionable to the local profession. The 
opinion of the profession as a whole regarding these insti- 
tutes is so well known that the Council feels that all 
possible steps should be taken by the Association to dis- 
courage practitioners from associating themselves with 
such institutions. 

It has been found that the most effective weapon that 
can be used against these “schemes ”—namely, the co- 
operation of the members of the medical staffs of voluntary 
hospitals—loses considerably in effectiveness owing to the 
lack of uniformity throughout the country. The Council 
is of opinion that the time has now come when a deter- 





mined effort should be made to enlist the sympathies 
of the staffs of hospitals in the campaign against the 
extension of what the profession believes to a most 
objectionable form of contract medical practice. 


Recommendation. 
The Council recommends: 


That, in order to check the extension of medical 
aid institutions and ta assist the profession in com- 
bating them where established, the Association en- 
deavour to enlist the support of the staffs of voluntary 
hospitals, not only in refusing professional recog- 

. nition to the medical officers of these institutions, 
but also by refusing treatment.to patients sent by 
them to hospitals, except in cases of grave urgency. 


(5) CommMITTEE TO REPRESENT PRACTITIONERS WHO HAVE 
NOT ENTERED INTO AGREEMENTS WITH INSURANCE 
ComMITTEES. 


In response to requests received from members in all 
parts of the country, the Council has appointed a 
Committee, with the following reference: . 


To consider in what manner. the British Medical 
Association can best promote the interests of Members 
who have not entered into agreements with Insurance 
Committees. 


It has been decided that the Committee shall consist.of 
fifteen members, in addition to the four ex officio members. 
The Council has appointed the following nine of the | 
fifteen, and has given the incomplete Committee power to 
co-opt the remaining six: Dr. R. M. Beatou (London), Dr. 
M: G. Biggs (London), Dr. Charles Buttar (London), Dr. 
E. C. Montgomery-Smith (London), Mr. E. B. Turner 
(London), Dr. Courtenay Lord (Gillingham), and Dr. J. 
Stevens (Edinburgh), together with Dr. Napier Jones 


‘(Reading) and Dr. Edmund Hay (London), as representing 


practitioners who have entered into agreements with 
Insurance. Committees. ; i . 

All practitioners who have not entered into agreements 
with Insurance Committees and who desire any point 
considered by the Committee are requested to communicate 
thereon with the Medical Secretary. 


_ (6) Proposgp SpeciaL FunD FOR THE ORGANIZATION 
OFTHE FROFESSION. 


Alternative Scheme. 

As a result of the consideration of Minutes 202, 203, and 
226 of the Annual Representative Meeting, 1913, which are 
quoted in the report on the alternative scheme, the Council 
submits (see p. 353) an alternative scheme ‘for a proposed 
Special Fund for the organization of the profession, together 
with the original scheme, to Divisions and Branches for 
their consideration..: ad 


Necessity of Careful Study nf the Reports on Special 
Fund: : 


The Council has given prolonged consideration to the . 
question of how best to place the claims of the Special 
Fund before the profession, being of opinion that unless the 
reasons for the establishment of such a fund and full 
particulars of the proposals are put adequately before as 
many individual members of the profession as possible, 
there is a possibility of the whole ‘scheme falling 
flat, especially in view of the proposal to raise the 
subscription of the Association. It is feared that 
the raising of the subscription may lead members 
to think that there is no necessity for such a fund, 
whereas the funds of the Association, however larga 
they might be, could not be devoted to some of the objects 
which are a vital part of the seheme of the proposed fund. 
The Council therefore places these reports before the 
Divisions, and trusts that they will receive the most 
careful consideration, In addition, the Oouncil will 
be glad, so far as possible, to place at the disposal of 
Divisions speakers who are familiar with the principles 
expounded in the two reports- 
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REPORT OF THE COUNCIL ON ‘PROPOSED 
INCREASE IN ANNUAL SUBSCRIPTION. 


1. The Council has considered Minute 234 of the Annual 
Representative Meeting at Brighton (see p. 353). 


2. In discussing. the reasons why. Members should be asked 
to increase their subscription the Council has had {in mind 
the following Resolutions of the Annual Representative 
Meeting :— 


Minute 226.—Resolved : That the following Rider, in 
accordance with the foregoing Resolution 225, be referred 
to the Council :— 


Proposed by Dr. Heggs (Canterbury and Faversham) 
seconded by Mr. Tomkins (South-West Essex) :— 


That among the reasons for increasing the subscrip- 
tion shall be :— 

(1) Th® appointment of paid Organising Secre- 
taries. . 

(2) The appointment of paid part-time Clerical 
Assistants to Branches. 

(3) The establishment of separate Offices at 
Edinburgh, Dublin and Cardiff. 


Minute 228.—Resolved : That the time has arrived when 
the Annual Subscription should be raised. 


The Motion, as amended, was carried by the requisite 
two-thirds majority: . 
Minute 229.—Resolved : That the following be added as 

a Rider to the foregoing Resolution :— 

Among the reasons for increasing the Annual Sub- 
scription being the provision for four Organising 
Secretaries. 

3. Before 
to recommend the increase of the Annual Subscription, it is 
necessary to set forth certain facts concerning. the financial 
position of the Association. . 


4. In 1902, when the Association was re-constituted, the 
expenditure was £40,500 and its income was £45,000. Its 
reserve was £92,000, practically all invested in the freehold 
sites of 429, Strand, and 2, 3, 4, 5, Agar Street. 


5. When the premises were rebuilt in 1908, the Association 
having no realisable securities, borrowed the necessary money 
—amounting to approximately £45,000—from the bank, with 
the idea of paying this off in yearly instalments. Owing, 
however, to the steadily increasing pressure on the finances. of 
the Association it has not been possible to pay off any of this 
debt, and it stands to-day practically at what it did in 1908. 


6. In 1912, the expenditure of the Association was £81,800, 
while its actual income was £66,000, or a deficit of approxi- 
mately £16,000. To meet this, £7,000 was voted from the 
Insurance Defence Fund, while the remainder (£9,000) was 
obtained by entrenching on the reserve. The reserve now 
stands at £97,000, represented by the Association’s freehold 
site and premises (less the £45,000 charge to the Bankers) ani 
£12,000 invested in negotiable securities. 3 


7. It may be said that now that the exceptional strain 
caused by the Insurance Act campaign is past the income of 
the Association should suffice to meet its expenditure. The 
Council can see no prospect of this in view of the steadily 
increasing demands on the Association made by the profession. 
Even in 1910, before the Insurance Bill was introduced, the 
difference between income and expenditure was only £2,000, 
which cannot be considered as adequate when the amount of 
money borrowed from the Bank is taken into consideration, 
and the necessity of strengthening the Reserve. 


8. It appears to the Council that the time has come when 
the income of the Association must be increased if it is to 
continue to act'as the mouthpiece of the profession, and to 
attempt to do not only the work it was doing in the years 
before 1911 but the work, enormous in amount, and not at all 
likely to diminish, forced upon it by the Insurance Act. 


9. Everything points to increasing demands on the services 
of the Association and no better evidence of this can be given 
than the discussion in the Annual Representative Meeting at 
Brighton, the outcome of which was the passing of the resolu- 
tions above quoted. There was not a suggestion that at that 
Meeting that it would be possible to curtail the activities of 
the Association though certain economies were approved and 
have been carried out. 

10. The increase of the subscription to £2 2s. per annum if 
confined to members in the United Kingdom would produce an 
increased income of £18,000 if no members resigned. It h 
been assumed iw the report on the proposed Alternative Special 


iving the reasons which have led the Council 


It has 





Fund, that an increase of income of £10,000 may fairly be 
expected. Such an increase could profitably be used (a) in 
—— the organisation of the Association and making it 
more useful to its members, (b) in paying off debt, and (c) in 
building up a strong reserve. 

11. As regards the first object it is estimated that the sum 
of £7,250 will need to be set aside for the provision of four 
organising secretaries, paid clerical assistance to Branches and 
Divisions, and separate offices in Scotland, Ireland and Wales. 
No one denies that the profession ought to be properly orga- 
nised and that the present staff of the Association is insufficient 
for the purpose. Further, undue demands are being made on 
the honorary workers of the Association in the way of clerical 
work of which they should be relieved by paid clerical assist-" 
ance. The normal increase in the work of the Association 
before the introduction of the Insurance Bill led to a demand 
for a certain amount of decentralisation which has been 
emphasised by the setting up of separate Scottish, Irish and 
Welsh Insurance Commissions. This calls for the establish - 
ment of Association centres in each of these countries. It 
seems obvious that the estimated increase in income resulting 
from the increase of the subscription to £2. 2s. per annum. 
could with advantage be oe devoted to the above- 
mentioned objects, provision also being made for the reduction 
of debt and the strengthening of the reserve. It should be 
noted that none of the money so raised could be used for 
objects which are outside the Memorandum of: Association, 
such as the financing of Local Medical. Committees and the 
provision of financial support to members who suffer from 
their loyalty to the policy of the Association. _ 


12. The Council desires to state that failing such. increase 
in income it can see no possibility of placing the finances of 
the Association on a satisfactory footing unless the Association 
deliberately decides to cut down its work for the profession 
thereby abandoning its claim to maintain the honour and 
interests of all c'asses of the profession in every way open to a 
voluntary Association: ‘ “= ‘ 


13. Further, the Council would point out that the demand 
made on the members of the Association by the increase _is an 
exceedingly modest one in comparison with the average income 
of members of the profession. Compared--with the sub... 
scriptions paid by members of trade organisations for- their 
protection, the two guinea subscription (which only amounts 
to 14d. per day) is negligible, for it is not an uncommon - 
thing for members of trade unions to pay sums varying from 
1/60th to 1/100th part of their whole income for this purpose. 
The Council therefore has no hesitation in pressing ou the 
members of the Association the desirability, in fact, the 
urgent necessity, of their agreeing to the suggestion already 
approved ..by. more than a two-thirds majority of- the 
Representative Body, namely, that the subscription. should 
be increased from January Ist, 1914, to £2. 2s. per annum. 








Mectings of Branches and Divisions. 


” [The proceedings of the Divisions and Branches of the 


Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the JouRNAL.| 


METROPOLITAN COUNTIES BRANCH: 
CAMBERWELL DIVISION. 
AN ordinary meeting of the Camberwell Division was held 
at Guy’s Hospital on October 23rd, at 4 p.m., when Dr. 
Batten was in the chair, and twenty members and one 
visitor were present. ~ ging? 

Camberwell Borough Council’s Employees’ Sick Benefit 
Society.—Arising out of the minutes, Dr. J. T. Cuark 
stated that the Camberwell Borough Council’s. Employees’ 
Sick Benefit Society had decided that they would employ 
no doctors for their society, and thus the original holders 
of the posts had lost their employment, whereupon the 
following resolution, proposed by Dr. ParTRIDGE, seconded 
by Dr. Jaynes, was carried unanimously: 

That the Camberwell Division wishes to record its apprecia- 
tion of, and gratitude for, the stand which the medical 
officers of the benefit society made, and sympatbizes with 

- them in the loss they have sustained. 


Dr. Crakk suitably responded. 
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Report of Representative Meeting.—Dr. Lanerorp read 
his report of the Annual Representative Meeting at 
Brighton. On the motion of Dr. Carrs, seconded by 
Dr. Trtsury, the report was adopted, and a hearty vote of 
thanks was accorded to Dr. Langford for his services. 

Election to Committees.—Dr. Clark was elected on the 
Medical Charities Committee of the Branch, and Messrs. 
Langford and Archer-Wood on the Contract Practice 
Committee. . 

Paper.—Mr. R. P. Rowzanps, M.S., F.R.C.S., Assistant 
Surgeon to Guy’s Hospital; then read an extremely 
interesting and practical paper on the difficulty in dia- 
gnosis of acute abdominal cases. A discussion followed, 
in which Messrs. BatTEN, PARTRIDGE, RICHMOND, OLDFIELD, 
LanerorD, and Capgs took part; Mr. Rowxanps replied to 
the points raised. Dr. Barren then proposed a hearty 
vote of thanks to Mr. Rowlands, and alluded to the keen 
interest all the members present had taken in the paper. 
This was seconded by Dr. Partrripce, and carried with 
acclamation. 

Vote of Thanks.—The meeting concluded with a hearty 
vote of thanks to the hospital authorities for the use of 
the room and for having so generously provided tea. 





City Division. 

An extraordinary general meeting of the Division was 
held on Wednesday, October 22nd, at Balfour Hall, Kings- 
land Road, N.E. -Dr. Hosss-Crampton,. Chairman of the 
Division, took the chair at 3.30, and fifty-four members 
were present. 

Expenses of Representatives.—The TREASURER announced 
the result of the appeal and levy towards Representatives’ 
expenses: 


Appeals sent out, 200; responded, $4 = 27 per cent. 





wre £ s. d. 
Totalamountsentin ... ose)... ues 
Expenses, printing and postage .., oe) Dae 

ae bie ind Ms .. £13 1 6 
* Expended—to deficit (three-tenths) uo ae b 
To Representatives (£41lls.6d.each) .. 9 3 0 
£13 1 6 


A sum of 10s, had been received since the account closed, and 
remained in hand. ; 


Financial Position of Division—The TREASURER 
announced the receipt of the annual grant from the 
Branch, £20, and a further sum of £9 19s. 4d. as a special 
grant. With the result of ihe appeal, he anticipated a 
balance in hand at the end of the year of £3, and pointed 
out that the limited response to the appeal would not 
allow a resumption of meetings at the town halls in alter- 
nate boroughs, as each such meeting cost from 1 to 
2 guineas for hire of room alone, which the funds would 
not meet. 

The Insurance Act.—The CHarrMAN announced that a 
full and unrestricted discussion upon the motions on the 
agenda was desirable, which would afford satisfaction:to 
those who were disappointed by the unavoidable restricted 
procedure at the requisitioned meeting. 

Certificates—Dr. Davin Ross then moved ‘and Dr. 
Kempster seconded the following motion: 


That, the City Division of the British Medical Association 
takes immediate steps to give the fullest possible publicity 
that qualified medical men not on the panel can give all 
medical certif.cates required by the Insurance Act. 


Dr. Major GREENWoop dissented. Dr. Howarp Jones 
considered the approved societies should be approached. 
Dr. Jarre favoured a leaflet being issued to non-panel 
practitioners. Dr. A. W, Minter thought the verdict 
in the case of “Heard v. Pickthorne” had _ sufficiently 
advertised the fact. A motion in favour of the matter 
being referred to a small committee by the next Repre- 
sentative Meeting was adopted on the proposition of Dr. 
Hunt, seconded by Dr. GREENWooD. 

“ Contracting Out.—Dr. Ross, in moving the adoption of 
the following resolution, which was seconded by Dr. 
AnGcus Hunt, referred to the action of the Worcester 
Insurance Committee : 


‘Seeing that Mr. Masterman has stated in the House of -Com- 
mons that insured persons are allowed to make their own 





arrangements with herbalists, the City Division of the 
British Medical Association démands that the British 

Medical Association immediately institutes proceedings at 

the law courts in order to allow all insured persons to make 

their own arrangements with qualified medical men not on 

the panel. 


Dr. Mason GREENWoop argued that the procedure sug- 
gested was legally impracticable, and upon the question 
being put the motion was lost, 12 for 19 against. : 

Friendly Society Control—The Cuairman, in calling 
upon Dr. Deighan to move his resolution, said that it was 
generally desired that a vote should be taken, and that at 
the requisitioned meeting it was not the intention of the 
mover and seconder of the resolution calling that meeting 
that a vote should have then been taken. . This was con- 
firmed by Dr. Jarrt, the seconder, Dr. Rushbrooke the 
mover, being absent. Dr. De1cHan then moved, and Dr. 
Swan seconded, the following motion: ieee 


That this meeting of the City Division of the British 
Medical Association is of opinion that. the explanation 
given by Dr. Evan Jones, at the special meeting of the 
Division on August 22nd, with regard to the position taken 
up by him with reference to the proposed control of the | 
medical benefit under the Insurance Act by friendly 
societies, is unsatisfactory ; and that on this—a matter of 
vital importance—his views are directly opposed to those 
of the Division of which he is a Representative. a 


The CuarrMan, while not desiring to name a time limit 
for seconding speeches, expressed the opinion that brevity 
was desirable. Dr. Keenan invited Dr. Evan Jones to 
make his position clear, but Dr. Evan Jones considered 
he had already fully done so, and deferred his reply. 
Dr. Keenan then expressed the opinion that an adverse 
vote that afternoon would necessitate Dr. Evan Jones's 
resignation as Representative. This view was repudiated 
by subsequent speakers who supported the resolution, as 
they did not desire to lose Dr. Evan Jones’s invaluable 
services. Dr. Fetrtres thought a distinct’ repudiation of 
the desirability of friendly society control would meet the 
situation best. Dra. PercrvaL ALLEN, A. W. MILLER, and 
JaFFé supported the resolution and Drs. Dunn, Howarp- 
Jones, and HapFIEtp criticized it, Dr. EvAN Jones then 
replied, and declined to withdraw in any way from his 
position and action in word or deed. Dr. J. W. Hunt 
then moved as an amendment: . Tye 024 


That the best solution of the present situation-is that the 
British Medical Association uses its utmost endeavours to 
obtain by alteration of the Act an absolutely free choice of 
doctor by insured persons. 


Dr. Mason GREENWOOD, in seconding the amendment, said 
that although it was somewhat vague, he thought that in 
existing circumstances it would be better to pass it rather 
than the original resolution. It was of the utmost im- 
portance to preserve union in the profession, and particu- 
larly in their own Division. At the.same time he must 
tell the meeting, and he thought Dr. Jones would bear 
him out, that he utterly disapproved of ‘Dr. Jones's views 
with regard to the Locker-Lampson amendment, and 
had told him so at the Brighton meeting. He was as 
strongly opposed to any friendly society control as any one 
in the room, and he considered that where the friendly 
societies had the administration of medical benefit they 
must minima sree A have a good deal of control: Except 
with regard to this matter, he had ‘always voted with Dr. 
Evan Jones at all the Representative Meetings, where he 
had been his colleague, and they had had little difference 
of opinion except on minor details.‘ He should always 
oppose any form of friendly society control; if such con- 
trol came about in spite of their efforts to the contrary, he 
could only regard it as most disastrous to the profession, 
and hoped that, for his part, he would be in a position in 
that case to resign immediately every panel patient he 
might have. Dr. GoopatnL supported the amendment. 
The CuarrMaN, in closing the discussion, as some members 
were anxious to leave, named Pr. Deighan and Dr. Ross 
as tellers. The votes were counted by rows, and the 
figures announced were: For the amendment, 22; against, 
18; majority, 4, The amendment was declared carried, 
and upon being put as a substantive motion, was carried 
nemine contradicente. : 5. 

The consideration of the remaining notices of motion by 
a Evan Jones was deferred owing to the lateness of the 

our. 
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YORKSHIRE BRANCH. 

A meEeTING of the Yorkshire Branch was held at the Grand 
Hotel, Scarborough, on October 25th. It was preceded by 
a meeting of the council, at which eight new members 
were elected, and the question of the transference of 
Hinderwell from the Yorkshire Branch to the Cleveland 
Division of the North of England Branch was considered. 
No opposition was offered to the proposed transfer. 

At the Branch meeting the President, Dr. StTancER, was 
in the chair. About thirty members were present. 

Specimens.—The following specimens were shown by 
Mr. J. F. Dosson (Leeds): (1) Calculi removed from a case 
of bilateral nephrolithiasis; (2) impacted ureteral calculus 
which escaped detection on axey examination; (3) skia- 
gram by Dr. Rowen showing pelvic shadow with opaque 
catheter in the ureter ; (4) — of a calculous hydro- 
nephrosis filled with collargol solution; (5) kidney re- 
moved from preceding case; (6) kidney showing extensive 
haemorrhages from an adrenal tumour. 

Papers.— Papers were read on malingering, by Dr. 
SHEPHERD Boyp (Harrogate); on a case of pulmonary 
disease with unusual manifestations, by Dr. G. W. Watson 
(Leeds); and on ‘some cases of hysteria, by Dr. Euricu 
(Bradford). 

Dinner.—Twenty-four members dined together after the 
meeting. 








- Association Notices. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


BIRMINGHAM BRANCH: CENTRAL DIVISION.—Drs. Ernest C. 
Hadley and Bernard J. Ward, Honorary Secretaries, give notice 
that an ordinary general meeting of the Division will be held in 
the'Library of the Medical Institute, Edmund Street, on Wed- 
nesday; November 5th, 1913, at 3.30 p.m. Business: Birming- 
ham and Midland Hospital for Nervous Diseases, Paralysis and 
Epilepsy; Representative’s Report of Annual Representative 

eeting. Any other business. ; 








—— 


East AFRICA AND UGANDA BRANCH.—Dr. G. C..Strathairn, 
Acting Honorary Secretary (Civil Hospital, Kampala, Uganda), 
ives notice that a general meeting of the East Africa and 
nda Branch will be held on Tuesday, December 23rd, at the 
C.M.S. Hospital, Namirembe, Kampala. Business: Election of 
Officers and Branch Council; adoption of rules, including 
formation of Divisions; address by Dr. A. R. Cook on “‘ Native 
Methods of Midwifery ’’; any other business. 


LANCASHIRE AND CHESHIRE BRANCH.—Mr. F. Charles Larkin, 
Honorary Secretary (54, Rodney Street, Liverpool), gives 
notice that the next meeting of the Branch Council will be held 
at the oh Medical Institution at 4 p.m. on Wednesday, 
November 19th. 


LANCASHIRE AND CHESHIRE BRANCH: LIVERPOOL DIVISION. 
—Dr. Francis W. Bailey, Honorary Secretary (514, Rodney 
Street, Levee pooll. gree notice that a meeting of the Liverpool 
Division will be held shortly to consider the bnsiness for the 
Special Representative Meeting (p. 3&3). 


METROPOLITAN COUNTIES BRANCH: CITY DIVISION.—Dr. 
A. G. Southcombe, Honorary Secretary (83, Sidney Road, 
Homerton, N.E.), gives notice that a general meeting of the 
Division will be held on Friday, November 14th, at 3.30 p.m., in 
Balfour Hall, Kingsland Road, to discuss the agenda for the 
Special Representative Meeting (p. 353) and the notices of motion 
standing adjourned from October 22nd. Members are re- 
minded to bring with them this issue of the SUPPLEMENT. 
A clinical meeting will be held conjointly with the Aesculapian 
Society at the Metropolitan Hospital, Kingsland Road, 
Friday, November 2lst, at 4 p.m. 





METROPOLITAN COUNTIES BRANCH: MARYLEBONE DIVISION.— 
Dr. Francis W. Goodbody, Honorary Secretary 6 Chandos 
Street, W.), gives notice that a meeting of the Marylebone 
Division will be held at 11, Chandos Street, W., on October 3lst, 
at 5 p.m. 

METROPOLITAN COUNTIES BRANCH: ST. PANCRAS AND 
Isuincton Drivision.—Mr. B. G. Morison, Honorary Secretary 
(15, Green Lanes, Highbury, N.), gives notice that a meeting of 
non-panel practitioners resident in the area will be held in the 
Midland Grand Hotel on Friday, October 3lst, at 9.15 p.m., for 
the purpose of forming a non-panel society. 


METROPOLITAN COUNTIES BRANCH : TOWER HAMLETS DIVI- 
$I0N.-+Dr. W. H. E. Oxley, Honorary Secretary (119, East India 
Road, E.), gives notice that a general meeting will be held on 





Tuesday, November 4th, at 9.15 p.m., at the Stepney Central 
Hall,‘Commercial Road, E. Business: Correspondence. Dr. 
Cohen will pro the following resolution under Ethical 
Rule 2: “‘ That the terms for which contract tice for unin- 
sured male persons above the age of 16 years shall be carried 
on in this Division be those agreed upon by the Stepney 
Medical Union—namely, 8s. 8d. per head per annum—and that 
initial examinations shall be charged for at the rate of 2s. per 
member; and that any infraction of this resolution be con- 
sidered conduct detrimental to the honour and interests of the 
medical profession.”” Mr. R. C. Elmslie; M.S., F.R.C.S., will 
read a paper on Modern Methods in Orthopaedic Surgery, to be 
followed by a discussion. In view of the important business, 
attendance of members is specially requested. 


PERTHSHIRE BRANCH.—Dr. John H. Lyell, Honorary Secre- 
tary (15, Marshall Place, Perth), gives notice that the winter 
meeting will be held in the Station Hotel, Perth, on Friday, 
November 14th, at 6 a=. poems Council meeting at 5.45. 
Agenda: Reports of Council and Treasurer. To instruct the 
Representative how to vote at the Special Representative 
Meeting to be held in London in December. Immediately after 
the conclusion of the formal business, an address will bc 
delivered by Dr. Edwin Bramwell, Edinburgh, on a subject of 
general medical interest. Every practitiouer in the town and 
county is earnestly requested to be present, and, if ible, to 
remain to the annual dinner, which Eines place at } p-m., and 
to which Dr. Bramwell and other friends have been invited. 








STAFFORDSHIRE BRANCH.—Dr. Harold Hartley, Honorary 
General Secretary (Basford, Stoke-on-Trent), gives notice that 
the first general meeting of the session will be held at- the 
North Stafford Hotel, Stoke-on-Trent, on Thursday, Novem- 
ber 20th. The President (Mr. W. F. Cholmeley, F.R.C.S.) 
will take the chair at 3.45 p.m. Business :—Correspondenceé. 
Exhibition of Living Cases. Papers: (1) Blood Changes in 
Lead Poisoning (John Russell); (2) The Clinical Importance of 
the Cerebro-spinal Fluid (William Boyd); (3) Tonsillectomy 
(G. A. Carter). Exhibition of Pathological Specimens, etc. 
Dinner at 6.30 p.m. ; charge, 5s. 3 


SouTH MIDLAND BRANCH: BUCKINGHAMSHIRE DIVISION.— 
Dr. A. E. Larking, Honorary Secretary (Buckingham), gives 
notice that a meeting will be held on Tuesday, November 11th, 
at the Red Lion Hotel, High Wycombe, to discuss and vote 
upon the notice of business for the Special Representative 

eeting (D- 353). Mr. G. E. Waugh, assistant surgeon, North- 
West London Hospital, will givean address on a surgical sub- 
ject. Lunch will be provided at 1.30 (2s. 6d. each), and the 
meeting will commence at 2.15. A collection will be made at 
the meeting on behalf of the Milward Fund. 








Hospitals and Asplums. 


ADELAIDE HOSPITAL, DUBLIN. 

THE forty-third annual report of the Adelaide Hospital—that 
for 1912—states that during the year 4,024 cases were admitted. 
Of these 336-died, at an annual cost of each in-patient per 
occupied bed of £101 6s.; this is an increase on the cost of the 
previous year of £17 9s. The number of attendances at the out- 
patient department numbered 19,43. The South Australian 
Government Laboratory of Bacteriology and Pathology is 
attached to the hospital. The work includes bacteriological 
and pathological investigations for the Adelaide and other 
Government hospitals, Government departments, and the 
central and local boards of health, and private medical and 
veterinary practitioners. Over 3,000 examinations were made 
poms be a year, while a considerable number of vaccines were 
prepared. 








ROSSLYNELEE ASYLUM. 

THE twenty-ninth report of the MedicalSuperintendent of this 
asylum has just been issued. Dr. Mitchell states. that on 
May 14th, 1912, the number of patients on the asylum register . 
was 339, of whom 47 were te patients, and 292 were pauper 
poieew. On May 14th, 1913, the number on the register was 

, of whom 41 were private patients; and 292 pauper patients. 
The total number under treatment for the year was 415. The 
admissions were 82—40 males an'‘l] 42 females. The discharges 
were 48, being 24 males and 24 females. The deaths numbered 
34. Out of the 82 admissions, €5, or 79.3 per cent., were 
labouring under conditions most unfavourable for recovery, 
leaving about 20.7 per cent. who had a fair chance to recover— 
a smaller proportion than for many years. Of the admissions, 
63 per cent. were in weak bodily health. Suicidal tendencies 
were present in 15 cases, and of these 6 had attempted suicide. 





EDINBURGH EYE, EAR, AND THROAT INFIRMARY. 
At the annual meeting of the contributors to this hospital held 
on February 10th, it was reported that there had been 5,542 new 
patients, a record for any one year; the number of visits-paid 
was 9,195, and 174 patients were accommodated in the wards. 
Reference was made to the loss which the infirmary had.sus- 
tained by the death of Mr. T=>bert Craigie Bell, brother of the 
late Dr. Joseph Bell, who had been a director since 1879, and 
had been president since 1901. ae 
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LOCAL MEDICAL COMMITTEES. 





LOCAL MEDICAL COMMITTEES. 


WEST RIDING OF YORKSHIRE. 
Tue thirteenth meeting of the socal Medical Committtee 
for the West Riding of Yorkshire was held at Wakefield 
on September 23rd, when Dr. May was in the chair, and 
twenty-seven representatives were present. 

Medical Referees.—The meeting was called to receive 
the report of the special subcommittee appointed at the 
previous meeting, on September 5th, on the question of 
‘appointment of medical referees. The report was received, 
and a draft scheme for the appointment of temporary 
referees was, with a few modifications, adopted by the 
Committee, the Honorary Secretary being directed to 
forward it to the clerk of the Insurance Committee with 
the request that he would take an early opportunity of 
bringing the proposed scheme before the notice of tho 
approved societies concerned. The Insurance Committee 
therefore convened a meeting between representatives 
of approved societies and the Local Medical Committee, 
which was held at the County Hall, Wakefield, on October 
18th. Invitations had been sent to more than ninety 
approved societies in the West Riding of Yorkshire having 
each a membership of over 500 insured persons, and there was 
a large attendance. It was understood that any arrange- 
ment that might be arrived at would be temporary, pend- 
ing the forthcoming report of the Government’s Depart- 
mental Committee on alleged excessive claims for sickness 
benefit and allied subjects. The proposals tor a temporary 
scheme of medical referees were put. forward by the 
doctors, who explained that the present demand for 
referees had come, not from the medical profession, but 
from certain of the larger approved societies in the West 
Riding. After a discussion lasting ovey two hours—in 
which. the opinion was frequently. expressed that the 
amount of malingering was being very greatly exaggerated 
—the meeting decided that there was no need at present 
for the appointment of medical referees in the West 
Riding, and the whole subject was adjourned. i 
.»Lecal Medical. Committee Dinner.—This dinner, the 
first of its kind, was.held at the Queen’s Hotel, Leeds, on 
the.evening of October 21st. The whole profession in the 
area of the West Riding was invited to attend, and about 
eighty medical; men were present. Among the guests 
were : Dr. Drury (Chairman of the Halifax Local Medical 
Committee), Dr.. W; Stanger (President of the Yorkshire 
Branch of the British Medical Association), Mr. Walter 
Thompson, F.R.C.S. (Surgeon to the Leeds Infirmary, and 
a member of the West Riding Insurance Committee), Dr. 
Carlton Oldfield (Surgeon to the Leeds Women and 
Children’s .Hospital), Dr. Kaye (M.O.H.), Dr. Campbell 
(Tuberculosis Officer), and certain .of the lay officers and 
officials of the West Riding Insurance Committee, in- 
cluding Mr. Vibart Dixon (Clerk to the Insurance Com- 
mittee), and Mr. Coppok (Treasurer to the Insurance 
Committee). The dinner proved a complete success. 
After the toast of “The King’: had been honoured, Dr. 
Drury (Halifax): proposed “The West Riding Local 
Medical Committee,” to which Dr. EarpLtry (Goole) and 
Dr. J. A. HarGreaves (Wetherby) responded. Dr. Hit1- 
MAN (Castleford) proposed ‘ Our Guests,” and Dr. OLDFIELD 
and Mr. Visart Drxon replied. The remaining toast was 
that of ‘The Chairman ” (Dr. May), given. by.Dr. Tuomas 
Smares (Honley). 


NORTHUMBERLAND. 

A MEETING of the Northumberland County Local Medical 
Committee was held at Morpeth on October 23rd, Dr. L. 
FRASER presiding. : 

Irregular Transfers.—A case was discussed in which a 
practitioner had placed his name on the panel of a district 
where he had a subsurgery, and having obtained a number 
of patients had ultimately ceased attending, and made an 
arrangement with another practitioner nearer to do so. 
No formal transfer of patients had been madé, and some 
patients desiring to transfer to a resident practitioner as 
they were not being attended by the doctor on whose 
panel list they were, had, it was stated, been unable to get 
replies from the latter to their communications. It was 
reported that the Insurance Committee, in consultation 
with the National Health’ Commissioners, had issued a 
warhing to the practitioner in question. This disposed of 
the matter, and. answered the point as to whether a 





practitioner not attending himself or by his assistant, 
but..at the same time providing duly qualified medical 
attendance through a practitioner whom he was seeking 
to introduce as a successor,.and who disregarded requests 
made with a view to transfers elsewhere, was acting in a 
manner prejudicial to the efficiency of the medical service, 

Annual. Transfers.—With respect to annual transfers 
it was reported that batches of forms-had been furnished 
both to secretaries of approved societies and to medical 
practitioners. In some cases society secretaries or other 
persons seeking to introduce practitioners prepared to 
take miners’ families at low rates were canvassing with - 
these forms, and the Insurance Committee clerk had 
stated to the Secretary of the Local Medical Committee ~ 
that batches of forms were not merely asked for by such 
agents, but that the panel doctors themselves had applied 
for batches. In discussion the. view taken was that in 
either case canvassing was assisted ; and on the motion of 
Dr. Dick1£, seconded by Dr. ANDERSON, it was resolved to 
request the Insurance Committee to abide. by its notice as 
published in the press, whereby each patient has. to apply 
to the Committee if he desires to change his doctor for the 
year, and that the practice of sending. out, batches either 
to doctors or any one else be discontinued. It was. agreed 
to ask the Clerk to the Insurance Committee to decline to 
receive batches from any one. 

Finance.—A committee was appointed to meet the 
Chemists’ Association with a view to making an applica- 
tion for financial assistance under Subsection, 2, Section 33, 
of the Act of 1913 (expenses of committee elected by panel 
practitioners). 

Stock Mixtures.—The Committee resolved to co-operate 
with the Newcastle-upon-Tyne and Tynemouth areas re- 
spectively in having a uniform stock mixture list. On the 
motion of the CHarRMAN, a permanent Pharmacy’ Sub- 
committee was appointed, consisting of Drs. W. S: Camp- 
bell, J. Anderson, G. W. Harbottle, H. Dickie, and G. H, 
Spencer. f 

Allocations.—Memorandum 29/I.C. was considered, and 
a subcommittee of seven members was appointed to meet 
the Medical Benefit Subcommittee of the Insurance Com- 
mittee to discuss the matter. The principle of the circular 
was discussed:and generally accepted. A motion standing 
in the name of Dr. Harbottle relative to the Danckwerts 
opinion was withdrawn in view of this proposed meeting.’ 

New -Contracts.—It was resolved that the Secretary 
notify the Clerk to the Insurance Committes that the 
Local Medical Committee should be shown the pro- 
posed revised agreements before they were presented to 
the individual practitioners for signature. — 

Mileage—A report of the Mileage Subcommittee 
suggesting that a meeting of all panel practitioners should 
be called, with a note asking those practising in rural 
districts specially to attend, was adopted unanimously. 

Meetings -of * Committee.—It* was confirméd that the 
meetings of the Committee should-be held cach month 
immediately prior to the monthly meetings of the Medical 
Benefit Subcommittee, so that the representatives of the 
Local Medical Committee thereon might have the opinions 
of the Committee with respect tothe agenda of the 
subcommittee prior to the mseting. 


3 BOURNEMOUTH. .- 

Second Opinions.—It having been brought to the notice 
of the Bournemouth Local Medical Committee that a 
certain approved society (one of the insurance companies) 
was instructing its agents to. prevail upon insured persons 
who were. on the funds of this society to’ see another 
doctor, with a view to getting the patient back to work and 
off the funds, and that this was being carried out without 
the knowledge or sanction of the panel doctor concerned, 
the Local Medical Committee decided to bring the matter 
before the Bournemouth Insurance Committee. At a 
special meeting of the Medical Benefit Subcommittee, held 
on Tuesday, October 21st, at which a deputation from the 
Local Medical Committee was present, a letter from the 
Local Medical Committee on this subject was read and 
discussed. It is satisfactory ,to report that the repre- 
sentative of the company in question, who was present at 
the meeting, expressed his. regret at what had happened, 
and undertook that in future, when his company wished 
for a. second opinion on, an insured ysatient this should 
be intimated to the panel doctor in charge of the case 


in the first instance. 
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: Allocation of Unallotted Patients.—The scheme outlined 

by the Commissioners (Circular 29/I.C.) has been discussed 
and tentatively approved by the Local Medical Committee. 
This scheme was also discussed by the Medical Benefit 
Subcommittee with the deputation from the Local Medical 
Committee at the meeting on October 21st. ‘The Insur- 
ance Committee has undertaken to circularize the panel 
doctors, asking them if they agree to this method of 
allocation and if they wish to participate in the division of 
the available funds; in which case they must give a 
definite undertaking to give prompt attention to any 
anallotted patient who may come to them for treatment. 
A full panel meeting will be called as soon as possible in 
order to get the views of all the men on this question. 


HERTS. 

Tue County Insurance Committee has not agreed to the 
proposals of the Herts Medical Committee concerning the 
proposed distribution of the “accumulated funds” (see 
SupPLEMENT, October 25th, p. 333). Further correspond- 
ence has since taken place, and as it seems that the right 
of free choice of patient is involved, the whole matter has 
been ‘referred to the Medical Secretary of the British 
Medical Association for advice. 





MEETINGS OF INSURANCE COMMITTEES. 


Lonpon. 

Extension of Medical Referees’ Duties. 
Some debate took place at the meetiug of the London 
Insurance Committee on October 23rd with regard to 
a proposal to make the services of the newly appointed 
medical referees available to approved societies in cases 
of illness which might come within the scope of the 
Workmen's Compensation Acts, and in cases where 
disease was thought to be due to misconduct. 

Mrs. Hanpet Bootu moved to refer the matter back, 
on the ground that the proposal involved too great an 
extension of the referees’ duties. Mr. Crossman, who 
seconded, urged that a doctor who only saw a patient 
once was not as- competent to decide as was the practi- 
_ tioner who had been in regular attendance. Mr. Krnastxy 
Woop said that the Bristol scheme, which had been 
approved by the Commissioners, provided for the referees 
undertaking the proposed additional duties. Mr. P. 
Rock.iirF complained that delay occurred in obtaining 
the services of the referees. 

Mr. F. Coys, the Chairman of the General Purposes 
Subcommittee, in reply, stated that up to the present 
389 applications for the services of a medical referee had 
been received. There had been furnished to approved 
societies already 221 reports. The following was an 
analysis of the first 255 cases: Declared capable of work, 
108; declared incapable of work, 86; declared off by their 
own action, 61. Therefore 34 per cent. of the cases re- 
mained on the funds. The total expenditure to date was 
£55 5s., not including £5 for travelling expenses. 

On a division, the reference back was lost by 28 votes 
to 19, and it was then decided to ask the Commissioners 
to approve the proposed extension of the referees’ duties. 


Revision of the Medical List. 

The Committee decided to fix January 8th, 1914, as the 
date for the revision of the medical list, instead of Decem- 
ber 31st, the Commissioners having stated that the amend- 
ing Regulations, of which two months’ notice must be 
given, would not be ready until November 8th. 


Cases beyond “ Ordinary Professional Competence 
and Skiil.” 

Mr. AuBan Gorpon- moved a resolution asking for a 
return of the number of cases in which medical .treat- 
ment had not been provided on the ground that it was 
beyond the scope of a medical practitioner of ordinary 
competence and skill; the number of such cases in respect 
of which the practitioner had made a charge, and whether 
a’ demand existed among medical practitioners on the list 
for the assistance of a second opinion, and, if so, how far 
this was being supplied. Mr. Gordon remarked that the 
expressicn in the Act, “ a medical practitioner of ordinary 


professional competence and _ skill,” suggested that the- 
doctor on the panel was only expected to supply the 





“lowest common denominator” of treatment. If that 
were true, any doctor supplying more would be entitled 
to make a charge. It was vitally important to know the 
number of cases in which the treatment required was of 
a character that could not be given by the lowest common 
denominator—ordinary professional competence and skill. 
He had heard it stated that in a number of cases 
doctors on the panel had treated insured persons as private 
patients, and it was most desirable, in the interests both 
of the medical profession and of insured persons, that 
the position should be made quite clear. As to a second 
opinion, short of recourse to a hospital, there seemed to be 
no way. of obtaining this, and doctors had represented to 
him that they were much hampered on this account. . 

The motion found no seconder, and therefore dropped. 
The Chairman, Mr. J. A. Dawes, M.P., remarked that 
there had been very few cases in which it was suggested 
that the treatinent required was beyond the competence 
of a general practitioner; those cases had all been dealt 
with as far as could be ascertained. There had only been 
one case recorded in which a charge was made, and no 
representations had been made to the Committee as to the 
lack of provision for a second opinion. 


Hospital Treatment for Insured Persons. 

Dr. H. H. Miuts moved: 

That it be referred to the Medical Benefit Subcommittee to 
consider and report as to the facilities for obtaining olinical 
investigation and treatment for insured persons at the 
metropolitan hospitals. 

Dr. Mills said that it was very necessary for the medical 
service throughout the country to be co-ordinated witli the 
work done in the hospitals. In the provinces this was a 
fairly simple question, because the trade unions con- 
tributed largely to hospital funds. In London the position 
was different, because most of the hospitals were endowed, 
but it was impossible to conceive that there should not be 
perfect co-operation between the various institutions and 
the Insurance Committee. Clinical investigation must go 
on, cither through the medical officers of health or the 
hospitals, and the latter, to his mind, was the better 
solution, provided hospitals were equally distributed 
amongst the population. He was confident that the inquiry, 
which would take some little time, would be met in a 
cordial spirit by the doctors of London. 

Mr. F Coysu, who seconded, said the use of the hospitals 
would improve the medical service and tend to remove 
any misunderstanding between the hospitals and the 
practitioners under the Act. 

Dr. B. A. Ricnmonp said that such a development was 
very much needed in London. No practitioner could be 
a specialist in every department, and the hospitals would 
provide the machinery for obtaining a second opinion. As 
a matter of fact, the hospitals only refused to treat 
insured persons when they were not sent by their panel 
doctor. The hospitals had shown themselves very ready 
to co-operate, and if the Committee took action on the 
lines proposed it would promote a still better under- 
standing. 

The motion was carried unanimously. 


Complaints against Medical Practitioners. 

The Committee dealt with a number of complaints in 

respect of the medical service, six being against the same 
practitioner. 


Cases 1 to 6.—In the first of the six cases the Committee 
decided that the complain as to neglect in treatment had 
not been substantiated, but that the practitioner made use of 
strong language and should be censured therefor. The decision 
in the second case was in identical terms. The third com- 
plaint was that a patient, after being under treatment for 
rheumatism for six months, died from pulmonary tuberculosis. 
Complaint, was also made of abusive language. The defence 
was that on the day when abusive language was alleged ta 
have Deen used an assistant saw the patient. The Subcom- 
mittee came to the conclusion that the language complained of 
was not used by the doctor as to whom the inquiry was held, 
and, further, that there was no reason to assume that the 
padent was neglected. The next complaint was that a deputy 
ailed to carry out his eore the complaint was found to have 
been~ substantiated, and the practitioner was requested to 
refund the amount expended by the insured person in. obtain- 
ing treatment elsewhere. In the next case complaint: was 


‘made so long after the time of the illness that no thorough 
‘investigation was possible. The Subcommittee could find no 


proof of neglect, and the Committee decided to take no further 
action. In the last case the comnulaint was against a deputy. 
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The Subcommittee came.to the conclusion that the deputy was 
not under tue influence of drink, and did not use a callous 
expression, as alleged. Nevertheless, he was guilty of neglect 
in not making early response to repeated urgent requests for 
his services. The Committee censured the practitioner for 
having employed as a deputy a person who was not a fit 
person to be entrusted with such duties. 


- In reply to a question, Mr. O. E. Warsure, the Chair- 
man of the Medical Service Subcommittee, said that as 
the complaints in the above cases were principally against 
a deputy, it was not proposed that the Commissioners 
should be asked to remove the name of the doctor from 
the panel. 

The following are particulars of other complaints : 


Case 7.—A complaint of neglect. The Subcommittee did not 
think—a question of professional etiquette being involved—that 
any blame attached to the practitioner for not visiting after 
he had been informed that the patient was under the care of 
another doctor. There was no reason to think that an abscess 
found by the second doctor was apparent when the patient was 
examined. The Committee decided to take no further action. 

Case 8.—A complaint of non-attendance. The Committee 
found that the complaint was not substantiated, as there was 
ncthing in the message delivered which would lead the doctor 
to think that the case was one requiring immediate attention. 

Case 9.—A complaint of inadequate attention. The doctor 
gave a perscription for Epsom salts, but did not visit the 
patient again. On the following day the insured person, on 
feeling worse, called in another doctor, who certified him to be 
suffering from pharyngitis. The Committee found that the 
complaint had been substantiated; that, considering the state 
of the patient, the doctor was gravely in error in not visiting 
the patient without waiting to be sent for, but at the same time 
the insured person could not be held entirely free from blame 
in not sending for the doctor when he found that his condition 
had not improved. 

Case 10.—A complaint of neglect and abusive language. The 
Committee found that the treatment rendered was appropriate 
to the condition of the’ patient at the time the doctor saw him, 
and that subsequent serious developments were not. due to 
unsuitable treatment. On the other hand, the Committee was 
of opinion that the doctor did make use of unfortunate expres- 
sions, and that his attitude was liable to the interyretation that 
he treated insured persons less favourably than private 
patients. 

Cases 11 and 12.—A case in which pleurisy developed ; a com- 
plaint of wrong diagnosis and neglect. The Committee found 
that the complaint had not been substantiated, and that the 
practitioner should have been summoned when it was found 
that serious developments had taken place. 

Case 13.—A patient called during surgery hours, and as the 
doctor was out and the time of his return was uncertain she 
was advised to. consult another doctor. The Committee found 
that the practitioner was at fault in not having made arrange- 
ments in accordance with the terms of his agreement for the 
treatment of patients by a a es during his absence, and that 
the insured person should have visited the practitioner for 
puro treatment instead of continuing to consult the second 

octor. : 

Case 14.—A complaint of non-attendance. The case was one 
of influenza, and the doctor, finding there were no complica- 
tions, did not consider a second visit necessary. The Com- 


mittee decided that ——- would be met. by the transfer of © 


the patient to another lis 

Case 15.—A complaint of refusal to provide treatment on a 
Sunday. The patient admitted that the case was not urgent, 
and the next day he was found to be suffering from slight 
dyspepsia.. The practitioner stated. that the insured person 
behaved in a disorderly manner. The Committee found that 
the complaint against the doctor was not substantiated. 


Complaint by a Medical Practitioner. 

Case 16.—A complaint against.an insured person of disorderly 
behaviour and refusal to carry out instructions. No defence 
had been received from the insured person. A transference to 
another list was approved. 


7" WORCESTERSHIRE. : 
At a meeting of the Worcestershire Insurance Committee, 
at the Shire Hall, Worcester, on Saturday, Mr. Wi111s 
Bunp presiding, a discussion took place with reference to 
allegations that panel practitioners were charging insured 
persons for medical attendance and medicines. The 
General Purposes Subcommittee reported that the County 
Medical Committee had passed the following resolution : 
“That practitioners on the panel shall discontinue to 
accept any contract payments from insured persons.” The 
Subcommittee recommended that this be accepted in good 
faith and on the understanding that there should be no 
suggestion of payment on the part of the practitioners, or 
any pressure brought to bear, so that any payment made 
by sn insured person to his panel doctor should be 
absolutely voluntary. 


‘Dr. Hawkins objected to the insertion of the words “in. 


good fai*a.” It was, he said, casting a slur on the medical 





fraternity. (‘‘No, no.”) He moved that the words be 
deleted. Dr. Drxry seconded. riot 

Mr. G. W. Hosson said there were reasons for the inser-, 
tion of the words, but he was not going to discuss them in - 
the presence of the press. He hoped the Committee would 
adhere to the paragraph. . 

Dr. Moore said the Medical Committee intended that 
the profession throughout the county should stick to the 
resolution passed. If the Committee obtained precise 
information showing that any doctor was trying to make 
insured persons pay for medical attendance against their 
will, the Insurance Committee would in its action have the 
full support of the Medical Committee. The charges, 
however, had never been substantiated. It was said 
that the people would not come forward for fear of 
intimidation. Charges of this nature, reflecting on the 
honour of the professional gentlemen,. should be sub- 
stantiated; if not, they should be quashed at once. 

Mr. T. W. Parkes thought the matter should go back to 
the Committee. The doctors had laid themselves open to 
these charges because of their attitude towards public 
appointments. etl eres 

Dr. Kirkpatrick thought Mr. Parkes was beside the 
point entirely. It was not a question of the Medical Com- 
mittee intimidating their own profession, but the question 
of members of the profession intimidating the public. 

Mr. BrewstTER said he regretted he was not able to bring 
forward any names of persons who had made complaints, 
but thought the allegation could be borne out by several 
members from Kidderminster that the charges were 
correct., 

Dr. Moore: Do you still say before this Committee 
that doctors are charging insured persons contract rates 
against their will ? a 

The Cuarrman: He does not say that. What is said 
is that certain doctors have asked patients, “ Are you sub- 
scribing to my club, because, if so, there is no need for 
you to go to the chemist for your medicine?” If they 
subscribed to his club he would give them the medicine. 

Dr. Moore: That is a very different charge. 

Mr. TANNER remarked that it might be that the doctor 
did not know what the collecting agent was doing. 

Eleven voted for the deletion of the words “in good 
faith” and twenty-one against. The paragraph was then 
approved. 





INSURANCE NOTES. 


LEgEDs. 
At a meeting of the Leeds Insurance Committee on 
October 23rd a discussion ranging over a somewhat wide 
field took place on the general subject as to the fashion in 
which medical men on the panel performed their work. 
The matters considered included a letter from the secre- 
tary of the Local Medical Committee, protesting against 
observations made by a member of the Committee at a: 
meeting last July. They were to the effect that some 
medical men on the panel were so careless as to the way 
in which they sent in their lists as to put the Insurance 
Committee to a cost of £200:in rectifying their omissions. 
On its being pointed out that the whole cost of. the index. 
did not equal the sum mentioned, the deliverer of the 
speech in question admitted that a large number of 
medical officers were trying to do their duty, but others 
were not; the local medical organization ought to be~ 
sufficiently strong to keep these doctors up to the mark. 
The further reply made was to the effect that however 
strong the local medical organization might be, it could | 
do nothing unless specific instances of failure in the 
performance of duty were brought to its knowledge. On 
the subject of complaints by insured persons against 
medical men, it ‘was: pointed out:that; although there were 
165,000 insured people in the city, only three complaints - 
had been received by the Insurance Committee, and.. 
one of these had been withdrawn. To these statements 
two replies were made, one being to the effect that it was - 
only insured persons who could lodge complaints, and that 
it was difficult to get them to do'so; and the other that . 
the complaints really numbered thousands, but were deals 
with for the most part by friendly societies themselves. 
‘It was also alleged that panel medical officers:were en- 
‘couraging malingering, one friendly society:representative | 
stating that three lodges of his society had been disbanded 
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owing to excessive sickness claims. A reconstruction 
of the whole of the Leeds panel was desirable. At present 
one doctor had over 4,000 persons on his list, while another 
had only two persons. No doctor ought to be allowed to 
have on his list morethan 1,500 persons. Another friendly 
society representative stated that he had in his office 
medical certificates signed four or five weeks in advance 
to save the patient going to the doctor for that space of 
time. Many certificates also merely bore the patient’s 
name and a statement that he was unable to do his work, 
and no other information of any kind. One reason given 
for the alleged slackness shown by panel medical officers 
in the matter of granting certificates was that they 
looked upon insured persons as their private patients, and 
did not want to offend them. : 

The replies made to these statements were to the 
effect that one cause of the trouble was that many 
doctors had on their lists numbers of people whom 
no friendly society would have accepted in the old 
days,: because they were bad lives, and that many 
persons could now afford to be ill who before were not 
in this position. The language used by some insured 
persons when they were refused certificates was such as 
medical men would never permit from their private 
patients. Good would be done by bringing this fact to 
the notice of members of friendly societies as a whole. 





'. OFFICIAL PUBLICATIONS. 


EXEMPTIONS. 

Szotion 6 of the National Insurance Act (1913) brings 
within the definition contained in Part I of the First 
Schedule to the Act of 1911 of those who must necessarily 
insure all persons empleyed by local and other public 
authorities, but power is reserved to the Joint Insurance 
Committee, acting jointly with the several bodies of 
National Health Insurance Commissioners, to issue orders 
exempting any particular class of persons they may think 
fit. In virtue of this power an order has now been issued, 
under date October 11th, exempting from compulsory 
insurance persons employed by local or other public 
authorities, as chaplains or other ministers of religion, as 
duly qualified medical practitioners, as coroners or deputy 
coroners, aS public analysts, as public vaccinators, as 
superintendent or deputy superintendent registrars of 
births and deaths, or as registrars or deputy registrars of 
births and deaths, or as registrars or deputy registrars of 
marriages, or under contract of apprenticeship without 
money payment, or as unpaid officers, or otherwise than as 
officers or servants of a local or other public authority, 
unless the employment is one of those specifically men- 
tioned in paragraphs (a), (6), (c), or .(d) of Part I of 
the First Schedule to the Act of 1911.. This. order 
applies to England and Wales, but a notice of their 
intention to issue an order, of a corresponding kind was 
iven by. the Insurance Commissioners-for Scotland in 

eptember. 
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Tue Past, PRESENT, AND FUTURE. 

Dr. Henry H. Srurce (London, W.) writes: Dr. 
Fothergill:is mistaken in thinking that it is only recently 
that Dr. Buttar has shown active interest in the affairs of 
his Division and of the Association. . For several years he 
has been a strenuous worker. According to the rules of 
our Division, his period of chairmanship expired just as 
the Insurance Act, with its tremendous issues, was brought 
before the country; and, knowing how invaluable Dr. 
Buttar’s work had been, the Kensington Division, on my 
proposal, altered the rule as regards tenure of chairman- 

ship, ' so that Dr. Buttar could be elected for a further 
. od. The executive. committee always met at his 

ouse.' He presided impartially over large meetings—last 
year the average attendance wasover100... .-..... 

Beyond such official work, at the request of members of 
the Division and aided by the organization of the British 
Medical Association,- he was successful in securing the 
closure of an institution conducted by medical practitioners 
for gain under the name of “ hospital.”” He has been mind- 
ful; too, ofthe interests of general practitioners as affected 





s 
by the establishment of “dispensaries for tuberculosis.’ 
This much is due to a colleague and a leader. 

Now, to come to the great question which has occupied 
our thoughts and energies i Dae. We are wise to dwell 
upon the past in so far as we can from its lessons find a 
guide for the future. And therefore, with your per¢ 
mission, I will occupy some space.in reflection. This.may 
be useful, as those who were my ccnstituents have come 
to me indignant, but not clear why we are divided. 

Last June the great Division of Kensington with over 
400 members honoured me by electing me as one of its 
four Representatives. With the exception of two hours’ 
absence, for which I obtained permission from the Chair-' 
man, I was present at every sitting of the three meetin 
which were held in Liverpool rd London in 1912, and in 
London in January, 1913. At the end of the meeting in 
Liverpool one returned believing that a united profession 
would win, because by 182 to 20 the following resolution 
was carried: “That the Government be informed that 
the Association adheres to its minimum demands as 
formulated,” etc. 

The day before the first meeting at Liverpool Dr 
Addison, M.P., contributed an article to the Daily News - 
advising the Representatives to.accept the Government 
proposal, which then was at the low rate of about 4s.a 
year for each member insured. Such effort had no weight 
with the meeting. 

While I was speaking at Liverpool and pointing out that 
parents who had hitherto paid for their sons who were 
engaged in such callings as bank clerks, or articled clerks 
with chartered accountants, would with the Act in force 
escape future payments, and their children would secure 
medical benefit for a few shillings a year, Dr. Maclean 
shook his head. But the Chairman of the Representative 
Meeting was wrong, because such members of the com- 
munity have since the Act has been in force applied to. 
me to know if I was on a panel, and, if so, they would 
enroll their names on my list. Still, at the end of our 
Liverpool meeting our hopes were buoyant. Then came 
the meeting in London in November, when was carried. 
by more than the necessary two-thirds majority this’ 
motion : 

That, in the opinion of this Representative Meeting, the 
Regulations issued by the Commissioners and the latest ° 
proposals of the Chancellor of the Exchequer are unwork- 
able and, derogatory to the profession. As a consequence 
the medical profession declines to undertake service under 
the Act and Regulations as at present constituted. ~° 

The meeting appointed five to confer with the Chancellor ; 
besides the Chairman of Council and the Chairman of . 
Representatives, Drs. Turner, Beaton, and Helme were 
chosen—a good choice. 

We discussed what we should surrender, and arranged 
to give up the wage limit of £100 and accept the £160 
limit—a sacrifice on our part; on the other hand, we asked 
for a better representation on the Local Medical Com- 
mittees and for other important concessions. The Chan- 
cellor met our deputation; he agreed to our request that 
we should have better representation on the committees, 
but said we should not elect the extra men, but they 
would be nominated by the Commissioners. Briefly, we 
had the shadow, but not the substance. 

Lastly came the meeting in January, and the surrender, 
when Dr. Heggs, Representative of Canterbury and Faver- 


sham, proposed this resolution : 


That this Representative Meeting, recognizing the force 
of present circumstances, and consulting the best interests 
of the Association and the unity of the profession, now 
releases all practitioners from their undertakings and 
pledges. : 

This was carried by 115 against 55. From the speeches 
which preceded the division I was disillusioned» A 
Representative who at Liverpool seemed as adamant, 
now said, “When you are done, you are done,” and 
announced that he had gone on the panel! One realized 
that such weak men were there because there were weak 
Divisions behind them. , 

One was prepared to find that purely industrial districts 
would give way; but who could have believed that. Divi- 
sions ikke Bournemouth, Brighton, and Bristol would have 

ielded? The rest of that meeting was a time of’ gloom. 

+ seemed puerile and futile for the Deputy Representa- 


‘tive for Brighton (Dr. Fothergill) to propose that a 
quarterly levy of one farthing should be made per insured 
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person on each practitioner’s list, “ to forward the objects 
ef the campaign,” when that Deputy had just voted for 
capitulation after a year’s campaign ! 

ter Dr. Heggs wrote to the JournaL advising organi- 
zation! We did organize with infinite pains, and it was 
at Dr. Heggs’s own invitation the men surrendered. To 
give but one instance of how careful our organization was. 
On the staffs of the dispensaries of the Metropolitan 
Provident Medical Association were over 120 men. An 
effort was made to utilize these dispensaries for working 
the Act, but this was defeated by the staff “ almost 
unanimously” refusing to treat any insured person after 
January. ; 

Now for the guidance for the future. 

1. I am-convinced that with the spirit prevailing at 
present among the members of the Association we have 
not now an efficient fighting force. 

2. The Government knows this and the public. 

3. The Association was of great service in the greater 
part of last year, and without the British Medical Asso- 
ciation the remuneration per head would not be what it is 
now. ; 
4. It is necessary that we continue in membership with 
the British Medical Association, but that non-panel men 
should unite in another body, to have its head quarters, if 
possible, at 429, Strand. 

5. Those who have not surrendered still have some 

influence in the community, inasmuch as they have kept 
to their decision. 
_ 6. As regards the accumulated funds in the hands of the 
London Committee, these have accrued from the contribu- 
tion of 400,000 insured persons who will not choose a doctor 
on the panel because they want their own doctor who is 
not on the panel, and no threats of the Insurance Com- 
mittee have moved these people who possess force of 
character, and are the flower of the working class. — 

7. Should this money be divided among those on the 

panels the breach will be widened. 
)..8. The future arrangement of medical benefit will rest 
more. with the wishes of the great friendly societies, who 
are powerful in parliamentary elections, and we are not 
now, as we are disunited. 


~ Dr. Mason GREENWoop (London, N.E.) writes: In this 
‘country every one has a right to his opinion, and to its 
freé expression. Dr. Buttar has given us his as to the 
best future of the Association, and that opinion seems to 


‘have been received by some of your correspondents, if not | 


with applause, without condemnation. What, however, 
‘is strange is not so much the proposals he makes, as that 
he seems to think in making them he is acting in a friendly 


manner towards the Association, and is advising it for its - 


‘own benefit.. If an association is told that it is no good 


* ‘and should abolish itself, and begin again as another kind 


of thing altogether, the advice may be friendly, but will 
hardly commend itself as such to loyal members of the old 


‘Association: Dr. Buttar, perhaps, sees this, for he says 


‘that in the present temper of the aaa Tr his justifica- 
‘tion niay appear very difficult. t, however, he doe’ 
not see is that the advice is what most of us would expect 
to receive from our enemies. 

If the British Medical Association were reduced to a 
purely scientific body, in spite of the attractions of the 
JourNAL, I should be surprised if it did not lose the great 
bulk of its members.’ The seceders might or might not 


go to the Medical Guild, which was to take its place, and 


become registered as a trade union, but the old British 
Medical Association would be as dead as Queen Anne. 


’ Such a palpable invitation to suicide, if accepted, would 


only benefit the guilds, federations, and leagues, which, as 
Dr. Fothergill remarks, are to “assist” the Association, 
and would be a far greater blow to the profession even 
than the Insurance Act. For thirty years I have been a 


‘ member of the Association, and have served in most of the 
offices of my District and Branch, and on the Central Council - 


and its Committees, so I have had every opportunity of 


‘observing during that time the various phases of its 


development. Its scientific and purely professional side 
bulked very large up till its reform some ten years ago; 
when the members pel gat the country demanded that 
there should be a profound change, and that its activities 


should rather be centred on a medico-political policy. ‘The 
whole of the democratic reform of that time was to make 





it largely a medico-political machine, and to a great extent 
the reform was successful: Had the Association remained 
as it was in*the pre-reform days, the profession would 
have made’ no fig ainst the Government.’ It is true 
the fortune of war has been against the profession. It has 
been beaten, and must acknowledge its defeat. But the 
defeated army still remains, and may fight another day 
with better success. Dr. Buttar says, Disband that army 
and enroll ‘another. Well, he may be right; but many of 
us think it better rather to ain , 
Bear those ills we have, 
Than fly to others that we know not of. 

Dr. Buttar’s first proposal is not original. The anti- 
reform party of ten years ago had somewhat similar views 
to his, although they did not put them in quite the same 
words, and would have been shocked beyond expression 
at the word “trade union.” If we were to revert to what 
is proposed, it would prove how utterly wrong we 
reformers were, and that we have wasted ten years. 
I am not prepared to make such a confession, and must 
therefore range myself with Dr. Fothergill, who in some- 
what forcible language has drawn a very life-like picture 
of the state of affairs at the present time in the profession. 
I think there is a good deal of truth in his analysis of Dr. 
Buttar’s views as to how the Association should reform 
itself. Dr. Buttar will have an opportunity of putting his 
case before the next Representative Meeting..: + 


Dr. E. A. SHaw (Southsea) writes: After twenty years* 
membership I find myself in entire agreement with Dr. 
Charles Buttar’s scheme for reorganizing the British 
Medical Association in two main sections—one scientific, 
the other trade union, political, or whatever description 
may best fit its main function, which would be the 
determining of all the relations between the profession and 
the public as two collective wholes. The medical profes- 
sion and the outside world see each other from different 
standpoints, and neither has an accurate estimate of the 
other’s conception of it. The dignity, the nobility, the 
charity of our calling are as nothing to the outside world, 
save when it can, by playing on our claims to these attri- 
butes, secure our services for little or nothing. We 
perpetually blind ourselves to this, and make the mistake 
of arguing from the particular to the general, taking it for 
granted that the relation between the individual doctor and 
the individual patient (a fairly good one on the whole 
in all aspects save the financial one, mainly because of its 
individual and personal nature) is bound to obtain between 
the profession and the public as two wholes; but it- does 
not. Take the instances supplied by the services—all 
improvements in the pay and*position of the’ service 
doctor have come as the result of a serious diminution in 
the number of candidates for entry. The army medical 
warrant of ten years ago which made that ‘service the 
least objectionable of all, only materialized when candidates 
had dwindled to almost none at all. +4 

Take the présent position.- How can we rationally 
expect the Government voluntarily to give us-anything 
save the irreducible minimum? The main object of any 
Government nowadays is to keep in power; to do that -it 
must have votes, and the medical vote being so scattered 
as to be numerically negligible, it brings forward legisla- 
tion accordingly, and the less costly its legislative measures 
are to the general public, the more votes it will secure. 
No Government will trouble about us save for what it can 
get out of us; why should it? The monetary relations 
between the public and the profession as. collective bodies 
will ever be a bone of contention, it cannot in the nature 
of things be otherwise ; and the weaker and more disunited 
the profession is, the more it will go to the wall in this 
regard. At present it is our living wage» our very exist- 
ence, which is being gradually whittled away, and feebly 
turning ‘the other cheek to the-smiter. is not the way to 
save it. - What is wanted is a strong organization capable 
of fighting vigorously and under the best. conditions 
attainable; and this I believe Dr. Buttar’s reorganization 
scheme will give us, as it would undoubtedly unite that 
nine-tenths of the profession, the general practitioners, 
‘whose material interests are at present so seriously 
jeopardized. Harley Street is not at present wanted in that 
‘organization ; its material interests are not involved; and 
‘its actions are not. without an eye to the honours and 
distinctions which are in the gift:of the party in.vower. 
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-Let us have our scientific and political (a word prefer-. 
able to trade union) sections, each as separate entities with 
separate subscriptions, but both as components. of the 
British Medical Association. And let our political section 
have as its main function the material advancement of the 
profession as distinct from its advancement in science or 


philanthropy, and when it has to fight—and it can only’ 


fight successfully on the lines made effective and familiar 
to us by trade unions—let it “go forth as a strong man 
armed for battle.’ So only shall the world grant us 
honourable advancement in dignity, nobility, and respect. 


Mr. Francis Heatuerzey, M.B., B.S.Lond., F.R.C.S. 
Eng. (Birkenhead) writes: The distinctive feature of Dr. 
Buttar’s letter of October 18th is that it formulates a 
policy. His proposal that the Association shall in future 
confine itself to scientific work, including the JourRNAL, is 
a policy which will commend itself to a members. 
Dissatisfaction with the way the Association has handled 
the situation caused by the Act is felt, not only by non- 
panel men, but by many panel men as well. Reconstitution 
of the Association as a fighting machine is proceeding so 
slowly that many of us relegate it to the realm of good 
intentions. 

In view of the prospect of the extension of medical 
benefits to dependants in the early future, it surely behoves 
us to at once try to reorganize our defences, and to ruth- 
lessly scrap anything which has proved itself inefficient, 
and under that heading falls the medico-political 
department of the Association. 

I feel sure that the failure of the defence fund to 
materialize was primarily due to men’s want of confidence 
in how it would be spent. There was already too much 
half-hearted talk and wastage in stationery to tempt men 
to throw good money after bad. Therefore I think the 
Association’s proposal to raise a 2-guinea subscription on 
the security of a promise of reorganization is a policy 
foredoomed to failure. 

ITecho Dr. Buttar’s remarks about the General Medical 
Council and Royal Colleges. To me it was one of the 
saddest features of the recent crisis that these guardians 
of our profession stood by, idly indifferent and apparently 
impotent, whilst a political party in pursuance of a policy 
of panem et'circenses ruthlessly despoiled respectable 
practitioners of their patients because these practitioners 
were unwilling to become servants of the State in a kind 
of low-class club practice. These august bodies approved 
of the pledge given to the Association by the profession 
generally, and, they being alone capable: of disciplinary 
action, it was their duty when the first signs of wavering 
appeared to have stepped in and thrown all the weight of 
their authority in maintenance of that pledge. It is in 
great part due to their. fatal inaction that our profession 
has lost prestige in the eyes of the public. ; 

It is all nonsense to say that men went on to the panels 
simply to escape ruin. The first to go on the panel here— 
and from all I can hear the same holds good elsewhere— 
were men in good financial circumstances—men who were 
“on the make.” It is this class of practitioner which has 

. in the past done so much towards lowering our profession 
to the level of a trade, and which is now being financed by 
the State. ‘ 

It is in my experience often the man who is really only 
a thinly disguised: tradesman who sneers most at the idea 
of a medical trade union. Just as he was loud in his 
indignation when told of his dishonour in breaking the 
pledge, so. it isthe name rather than the thing that offends 

im. 

I know nothing of the constitution of the National 
Medical Guild, but our new medico-political body should 
be‘on the lines of the Incorporated Law Society—not only 
able to call for a pledge, but to see that when given it is 
kept. . Without something of the kind, the future policy of 
the Association, however bold in words, will break down, 
like so much gossamer, at the first stirring of the wind 
when the Government attempts its next encroachment on 
our rights. 

I do not believe in breaking up our Association, but as 
at present constituted it is of no use as a safeguard against 
aggression. - Drastic reform is -required, which our 
executive seem either. unable or unwilling to effect. 
Which of these factors predominates remains to be seen, 
but pressure should be brought to bear on them at once, 


~ 





and every member has the means of applying that pressure 
in his own hands. It is a lever which in our past history 
as a nation has been on occasion used with great success 
on rulers unable to see the right way. It consists in refus- 
ing supplies; and for my part, until the Association has 
reformed, I for one shall cease my subscription and take in 
some other journal. Meanwhile, I shall join the guild. 
From the character of the men who compose it and the 
work they have done, I believe I shall find the abuse 
heaped on them as trade unionists to be baseless. The 
past has shown that a small body that knows its own 
mind and has the necessary backbone will go farther than 
a large body which is deficient in these attributes. 

I have no objection to panel men as fellow-memibers, for 
there must be many who wish the Act radically amended. 
What I object to isto serve under the leadership of out-and- 
out panelites; those men whoare really indebted to us for the 


- extra half-crown; those men who have rewarded us by 


taking from us such of our patients who believe in buying, 
in the cheapest market; those men who are now clamouring 
for the unallotted money, the “ own arrangements ” money 
which is really ours—men who have earned the contempt 
of all good sportsmen. - 


Dr. G. B. Mason (Baldock, Herts) writes: As a country 
doctor who is on the panel, and an old member of the 
Association, I ask for space for a few words on the present 
position and the future prospects of the profession. 

1. Some think that mistakes have been made by the 
Council of the Association, some that the doctors are to 
blame for the sudden decision of last January, and some 
that both parties have made mistakes. Everybody knows 
that we learn by our mistakes, but what is clear is, that 
regrets and recriminations are useless, and cannot recall 
what is past and done with, therefore our attention should 
be concentrated on the present and the future. 

2. The present Insurance Act. is bound to be amended 
in the light of experience, and medical men should educate 
the voters of this country, by press articles and addressing 
meetings, as to what amendments are best calculated to 
promote their health and well-being. 

3. Within a very few years it is possible that the present 
Insurance Commission will expand into a-Department of 
Public Health, and- will take over much of the medical 
work now done by the Local Government Board, the 
Education Board, and other Government departments. 
The head of the Commission will then be a Cabinet 
Minister, and, let us hope, a doctor of the calibre of the 
late Lord Ilkeston. This means that panel doctors will 
become members of a home medical service, similar to 
the army and navy services. There will probably be full- 
time and part-time officers, Government medical referees, 
etc. The men will be sure of fair pay, which will be better 
than the bad debts and uncertainty of private practice. 
County committees and their clerks will probably dis- 


ar. 
a There have always been two classes of doctors—thoso 
with private means, and those without. The former will 
devote themselves to better-class private practice and to 
specialism, and the latter will probably join the services 
—home, colonial, army, navy, etc. 

5. The State is beginning to realize that in order that 
the workers should able to work to the limit of their 
powers, and bring wealth into the country, their health 
must be looked after. Therefore, the Government musi 
realize more and more the value of weli-trained medical 
advice, and there is no question that it is quite ready to 
pay the doctors a fair price for their services, but, as it is 
taxpayers’ money, the Government naturally wants to yeti 
the best terms it can. A> good medical service can be 
regarded as an insurance premiam paid by the State to 
secure good health to the workers. 

6. As regards the future of the British Medical Associa- 
tion, the Council could appoint a Reorganization Subcom- 
mittee to draw up a scheme and report to it; or it could 
draft its own scheme, to be submitted to the Branches. 
What seems to be the simplest is to divide the work 
between three departments. 

1. A scientific department to run the JOURNAL, etc. 

2. A medical department, on the present fines, which 
could undertake a medical agency business and medical 
defence work, and could be registered as a company, 
with funds distinct from the Association funds. 
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3. An insurance department, which should be regis- 
tered as the British Medical Insurance Company, with 
funds distinct from the Association funds, and be run 
on the lines of the Ecclesiastical Insurance Office and 
the recently formed Catholic and General Insurance 
Association. Such a company could undertake all 
kinds of insurance work, and need not limit its clients 
to medical men only. 

On these lines the professional and business parts of the 
work can be. kept absolutely distinct, while the control 
will be the same, and all the profits made from these three 
departments could .bo divided by the Council between 
(1) medical charities, (2) scientific work, (3) political 


work. 


7. Under no circumstances should members resign from 


‘the Association at the present juncture. 


THe WoRKING OF THE NATIONAL INSURANCE ACT. 


Dr. W. Coopz Apams (Hampstead) writes: It is with | 


feclings of profound depression that I rise from the perusal 
of Dr. Staveley Dick’s address, as published in last week’s 
StrPLeMEeNT. For what is the premiss of his lugubrious 


logic ? It is the amazing postulate that the amount of. 


professional and scientific interest evinced by a doctor 
towards his patient is preportionate to the amount of the 
fee forthcoming. 

To sustain snch a thesis it is necessary to ignore, in the 

first place, all the splendid conscientious work carried on 
gratuitously, whether in our hospitals or (as is well known) 
in the lowly walks of humbler positions, and, in the second 
place, to assume that the era of professional pride and 
love of science for its own sake Las passed away, and 
thirdly, that common humanity amongst us is at a 
low ébb. 
' What have we done to be. so besmirched? To tell me 
that a patient with only a shilling or two is not dealt with 
as his case demands is te tell me what my experience of 
the profession (now nearly forty years) contradicts, and 
further reduces the profession to tha level of a trade. 
‘The man who is capable of neglecting a patient who pays 
him little is just as likely to do the same (in a different 
manner, no doubt) to one who pays much, and the man 
who is overrun by a plethora of high fees is more tempted 
to do so than when the fees are comparatively of no 
account. For the public are absolutely incapable of 
forming a correct judgement as to a doctor’s capabilities. 
This holds as true in the upper as in the lower walks. 

Dr. Dick then proceeds to unfold the wellnigh worn-out 
banner of the limit. Let us take for granted all he 
says about “self-help” and “self-respect,” but can he 


devise any workable scheme that would render such an _ 


application practicable? It is this impossibility doubtless 
that prevents his own Committee from availing themselves 
of the section of the Act he refers to. 

Why, again, should he suggest, without accompanying 
his suggestion with any reasons, that the poor are re- 
ceiving worse treatment than before? I think the exact 
contrary is the case. Work under the Insurance Act is 
freed from certain sordid details (such as taking shillings, 
keeping accounts, and dispensing pills), and as a conse- 
quence men of more sensitive professional feeling are no 
longer debarred from treating the poor. A much larger 
number of these men are now available, and the poor are 
proportionately benefited. 


THe UNALLOTTED Founps. 

Dr. H, H. Mitts (Kensington) writes: Mr. E. B. Turner 
has, quite unintentionally of course, completely distorted 
what I said at the London Insurance Committee on 
September 25th. My carefully worded remarks were 
typewritten, and were correctly reported in the BririsH 
Mepicat JournaL and the lay press. My reference to 
the Manchester system of payment per attendance was 
followed by a question, “Was that payment illegal or 
not?” If it was legal, then a difference was made 
between a payment per attendance system and a capita- 
tion fee system—to the disadvantage of.the latter method. 
I was perfectly aware of the conditions in Manchester, 
and Mr. Turner in his own words proves that his inter- 
vention to correct my “error” was unnecessary, as no 
error was made. 

My argument was that under a system of insurance the 
money allotted for medical benefit for all the insured 
persons is set aside for the payment of the medical men 





throughout the country who undertake to cover the risk 
of ‘attending that percentage of the insured who. fall ill. 


‘Mr. Turner evidently does not understand this elementary 


principle, and quite fails to realize the seriousness of the 
Danckwerts opinion. If that opinion is sustained, then 
none of the moncy for insured persons who did not 
actually select a doctor could be paid to the doctors on the 


‘panel (even if an allotment had taken place) throughout 


the country. Mr. Kingsley Wood (a representative of 
approved societies on the London Insurance Committee) 
evidently does appreciate this, because (as reported in the 
British MepicaL Journal) he said that, “taking the 
country as a whole, a sum of about a million sterling was 
affected by the opinion of counsel.” 

Throughout the country, especially in the big towns, a 
fairly high percentage of insured persons have not actually 
selected a doctor. Exact information on this point is 
being obtained, and when published it will be found that 
London, with 30 per cent: of persons who have not 
chosen a doctor, is by no means remarkable. 

Mr. Turner must know quite well that the vast majority 
of persons who have not chosen a doctor are. perfectly 
healthy young adults, who may wait for years before 
making a choice. He also knows (from ample evidence) 
that the great majority of those who did select a doctor 
(especially in the first three months) were ill and went- to 
the doctor for treatment. ' 

As to “partial” liability, it is a fact that every inquiry 
for a doctor on the panel at the London Insurance Com- 
mittee has been promptly met. Itis also a fact that the 
Panel Committee for London in February last recom- 
mended to the London Insurance Committee the adoption 
of the method of allocation and payment suggested by the 
Commissioners in the Circular 10/I.C. If that had been 
carrie? out, Panel Committees would have been formed in 
every borough area to undertake the “collective responsi- 
bility” for treatment of all the insured in that area. 
Because the recommendation in the Form 10/I.C. was not 
carried out by the London Insurance Committee, does 
Mr. Turner really suggest that the doctors on the panel in 
London are to be paid about 30 per cent. less than the 
amount reasonably expected by them? Mr. Turner will 
doubtless recollect that Dr. Lauriston Shaw and myself 
suggested the idea of a numerical allocation in the early 
summer on the lines now, as he says, to be “allowed by 
regulations of the Commissioners.” 

I am perfectly aware that a certain number of insured 
persons have preferred to pay for the services of a doctor 
not on the panel, but, judging by the extraordinarily small 
number of applications to make “ own arrangements,” that 
number is probably very:small indeed. In‘London less 
than 1,200 persons have been allowed to make “own 
arrangements,” in spite of the fact that a generous in- 
terpretation of the privilege is given by the Committee. 
In any case it is no new feature for insured persons to pay 
private fees,as in the days of friendly societies clubs a 
certain percentage of members always preferred the 
services of other doctors than those attached to the clubs. 

Mr. Turner holds high office in the British Medical 
Association, and his opinion consequently has great weight. 
It is only fair to ask him for a definite answer to this 
question: Does he or does he not think that the money 
held up by the London Insurance Committee belongs 
equitably to the doctors on the panel? I lay stress on the 
word equitably because, to my mind, it involves -his 
acceptance of the principle of payment on an insurance 
basis. If his answer is in the negative, is he prepared to 
support his view at, say, Dundee, Sunderland, Nottingham 
and Glasgow? - ' : 

_Dr. Chapple, M.P., put the case very clearly in his letter 
to the Times (September 26th). After stating that Mr. 
Danckwerts’s opinion might be, technically correct, but is 
neither common sense or justice, nor the spirit or intention 
of the Act, he says: _. , ' : 


Doctors on the panel are under, agreement to attend all who 
are ill in return for the quarterly payments of these and of 
those who are not ill. If the approved society permits mem- 
bers to place their names on.a doctor’s list at.any time during 
the currency of a quarter, then clearly that doctor is liable to 
attend those members whether they are on his list or not. If a 
member can go on a list at any time he will most likely not 
select a doctor until he needs one. . . . If a member could only 
go.upon & panel doctor’s list on the first day of a quarter, and 
op not command that doctor’s services under the Act:during 


5) 


the currency of any quarter unless his name were found there, 
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then clearly the doctor would not be entitled to payment in 
respect of him: But if: the sociéty’s rules permitted him to go 
upon the list at any time, whether he had made a selection or 
not, prior to his illness, then it is equally clear that, being liable 
to attend, the doctor should receive the contribution. 


Dr. J. H. Taytor (Salford) writes: Mr. E, B. Turner’ in 
his letter in last week’s SupPLEMENT, while admitting his 
error about the Manchester system, has made some other 
statements about this system which are even worse errors, 
He has, in fact, floundered out of the frying pan into the 
fire. He now says: “ Each of the doctors on the list has 
undertaken to treat any one of them (the insured) who 
may apply to him; there is no limitation of liability.” 
The actual truth is that we have undertaken nothing of 
the sort. Any doctor on the list is quite at liberty to 
refuse to treat any one of the insured at any time. If a 
patient makes himself in any way disagreeable we simply 
say to him, as we would to any private patient, ‘I will 
not attend you any more, you must go to some other panel 
doctor.” It is this freedom to refuse any patient at any 
time which is put forward as the one great attraction of 
the Manchester and Salford system. We have thus much 
greater individual freedom than the London panel doctors, 
-who.are normally bound for a year to the persons on their 
list; and yet, in spite of this, the whole of the fund 
available for treatment for the whole of the insured is 
pooled and divided amongst us. 
' But, passing over Mr. Turner’s hopeless confusion about 
the individual responsibility of the panel;men in Manches- 
ter and Salford, he will probably take refuge in the state- 
‘ment that the Manchester and Salford panels receive the 
-whole of the funds because they have assumed a collective 
.vesponsibility for the whole of the insured. This is quite 
correct, but I fail entirely to see any practical difference 
in this respect between London and Manchester, though 
the procedure may be different. If any insured person in 
London desires a panel doctor but cannot find one to accept 
him, that person has only. to apply to the Insurance Com- 
mittee and the committee will allot him to some panel 
doctor, who is then bound to attend him, though the allot- 
ment must be made “so far as practicable under arrange- 
ments made by the several practitioners whose names are 
on the list.” In Manchester the allotment would be made 
in the first instance by the Local Medical Committee, but 
in both London and Manchester the practical effect is 
exactly the same—namely, that every insured person is 
guaranteed treatment whenever he asks for it from some 
panel doctor. The fact that many of the insured have not 
applied to the panel doctors in London or have gone to 
non-panel doctors in no way affects the argument, as the 
same has occurred in Manchester. The point is that all 
the insured are free to demand and are guaranteed treat- 
ment from the panels at any time in both towns equally. 
The collective responsibility of the panels is exactly the 
same in both areas, and I venture to claim that if, through 
any legal question about individual agreements, the London 
panel as a body did not receive the full amouni available 
for treatment of the whole of the insured, however it may 
be distributed afterwards to the individual panel doctors, 
the London panel would not be receiving that fair measure 
of justice which Manchester and Salford have received in 
this respect. 


Dr. A. Wetpty (Honorary Secretary of the Medical 
Committee elected’ by Practitioners on the London 
Panel) writes: Mr. &. B. Turner writes to you to 
explain how, by trusting -to his memory and to Dr. 
Helme’s assurance of what was going to happen at Man- 
chester, he fell into error when endeavouring to correct 
Dr. Mills on matters of fact. In his letter of explanation 
Mr. Turner falis into another error. That he should be 
in error in regard to affairs at Manchester is of little 
importance. His most recent error has t6 do with affairs 
in Londen, As Mr. Turner shares with Dr. Evan Jones 
the responsibility of representing by direct election the 
metropolitan medical profession.on the London Insurance 
Committee, this error should not go uncorrected. 

Mr. Turner writes: “ In London under the capitation 
system of payment each panel doctor has his own list of 


tients, and under the Act he contracts to attend them, - 


ij no one else until. he or she be on his list. 
liability is‘ thus ‘limited to a certain section of insured 
persons, and does not extend to the whole number.” 


His ° 


i 





If Mr. Turner is trusting to his memory of what he used 
to say to the profession when warning them some months 
ago of the dangers of “ going on the panel,” it must again 
have failed-him. He must surely have forgotten how he 
used to picture to us in his eloquent way the horror of 
being compelled by the Insurance Committee to undertake 
the treatment of an unlimited number of objectionable 
patients against our will. Last Christmas the conditions 
seemed to Mr, Turner and others of like views to be.that 
every individual practitioner accepting service was under- 
taking an unlimited liability to attend an unlimited number 
of patients. Now Mr. Turner denies that.the panel practi- 
tioners have accepted any liability whatever beyond that 
of treating the insured persons whose names are actually 
inscribed upon the various doctors’ lists. 

Mr. Turner was in error in what he used to assert last 
oo He is in error in what he wrote to you last 
week. 

Mr. Turner, like many others who desire to take a fair 
view of the position, seems to have a difficulty in under- 
standing the difference between individual and collective 
liability. How is it possible, they say, if an individual 
member of a panel is entitled to refuse an individual 
patient, for any one to contend that the panel as a whole 
has accepted an unlimited liability to treat all insured 
persons in the area? Not only are these two propositions 
compatible, but the recognition of both is essential to the 
smooth working of any collective form of contract prac- 
tice. There is clear evidence that the two conditions 
(1) of freedom of individual practitioners to refuse to 
accept additional patients or any individual patient, and 
(2) of collective acceptance by all doctors on the panel of 
liability to treat all insured persons are satisfactorily at 
work in London at the present time. Dr. Lauriston Shaw, 
when contending before the London Insurance Committee 
that the unallotted funds should be distributed to the 
practitioners on the panel because they alone had accepted 
the insurance risk, and had provided the insured persons 
with “cover” against the need of medical atténdance, 
stated that on inquiry he had been officially informed that 
every insured person who had found any difficulty in 
obtaining acceptance as a patient, and had made applica- 
tion to the Committee, had received the services of a 
practitioner on the panel within a few hours of such 
application. ' é 

So long as this satisfactory condition prevails it is con- 
tended that the panel of practitioners for London is 
demonstrating that it fully recognizes and is meeting the 
liability it has collectively entered into with the Insurance 
Committee to provide treatment for all insured persons in 
the county. 


Dr. Joun Dewar (London, N.W.) writes: It is rather 
amusing to read the dogmatic statements of some of those 
gentlemen who are not on the panel, and who have no 
experience of contract practice, as to how the unallotted 
funds should be applied. For. instance, Mr. McAdam-Ecclés 
a week or two ago wrote, speaking of the panel-doctor: 
“* Each expects to receive a settled remuneration per head 
for each insured person on his list, but not for any other 
insured person.” Now that is just what they do expect. 

Again, Mr. E. B. Turner writes: .“ Each panel doctor 
has his own list of patients, and under the Act he con- 
tracts to attend them, but no one else.” Where did he get 
this piece of information? “ His liability for treatment is 
thus limited to a certain section of insured persons, and 
does not extend to the whole number.” That is news to 
me, The Ghancellor, the Commissioners, and the Insur- 
ance Committee tell the panel doctors a different story. 
Here is what the Commissioners last December told the 
doctors in their “Explanatory Statement as to Medical 
Benefit as affecting Medical Practitioners.” Choice of 
Doctor, Par. 10: “ Every insured person who is entitled to 
attendance and treatment from the practitioners in the 
panel is free to select his own doctor, subject to that 
doctor’s consent. Those who make no choice, and those 
who are refused by the doctors to whom they first apply, 
will be distributed among the doctors on the panel.” 

That seems — enough. I assure Mr. Turner that 
there is no difference as to this between the Manchester 
and Salford doctors and the London, but that “each and 


_ every practitioner giving service under the Act is liable to 


attend any insured person within the district at any time.” 
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And it is because of that that the panel doctors expect, 
and were promised, to be paid for the whole of the insured. 
This is the answer in a nutshell'as to the persons the 
unallotted moneys belong to. 

There are, say, 14 million insured persons in London, 
and 1,500 doctors have agreed to attend them, and are 
responsible for their treatment whenever they are asked. 
There is free choice of doctors from those 1,500, and from 
as many more as like to come on tothe panel. But an 
Act of Parliament cannot compel any man to go on to the 
panel. What right, then, have such to grumble? It was 
made quite clear at the very beginning, before the doctors 
entered into any contract, that there would be a number 
of undesirables who would probably not be accepted by 
any doctor, bunt, as the Act provided for their treatment, 
the panel men would have to accept them in due propor- 
tion. Every one saw the reasonableness of this, and no 
objection was offered, and this was tacitly agreed to. If 
all this is true, does it differ at all from what obtained 
under the old contract practice? The 15,000,000 is just a 
large club, but instead of one doctor there are 1,500. 
Numbers cannot alter the principle. q 

Formerly a secretary would call on a doctor and ask if 
he would attend his society of 300 or 400 members at 
3s. 6d. or 4s. a head. In most cases there was no list of 
names given, and the doctor had to trust to the honesty of 
the secretary as to whether he was paid in full. Of the 
three or four hundred, perhaps three-fourths did not 
have any choice in the matter, but they were all 
allotted to the doctor. The insured are now in 
a much better position, for there are at least half 
a dozen men they car select from all within 
easy access of their homes. You never could, and 
never can, get three or four hundred people all to agree 
on any one man; but all had tosubmit and pay. Many of 
these never went to their club doctor, but paid their family 
doctor to attend them. Now, did the family doctor send in 
an account to the club to have the 1s. paid to him because 
he attended instead of the club doctor? ‘That would 
surely be derogatory! I think that is the favourite word 
to. use. A 

There is one aspect of this much-discussed question that 
has not béen noticed, but which appears to me to decide as 
to whom the residue belongs. The sickness-rate of a 
parish—say, 2,000 adults—during an average year in 
London is probably not more than 25 or 33 per cent.; that 
is to say, the doctor would not expect to see more than 
from 500 to 750 of these 2,000 during the year. If this is 
a near estimate itis not difficult for the panel doctor to say 
what his list should be, apart from those who have 
personally-chosen him. ‘Take my own case. I have a 
small panel list of just upon 1,000. rise | the three 
quarters I have seen and prescribed for about 700—that is 
70 per cent. Most of the ailments may have been trifling, 
and the novelty of the thing may have increased the 
normal average; but taking into consideration the fact 
that Hampstead is the healthiest district in London and 
that the majority of my patients are domestic servants— 
the élite of the insured and the best housed and fed—the 
lower percentage ought to be nearer the truth. But 
taking it at 33 per cent., that would mean that my list 
should number 2,100. Would it be equitable, then, to say 
that I am not entitled to be paid for more than the 1,000 
who have chosen me ? 

Mr. McAdam Eccles says every panel doctor is a kind of 
‘unlimited insurance company.” But I never heard of an 
insurance company—limited or unlimited—who only chose 
the sick and the moribund. It is a novel idea that capita- 
tion contract practice means that one should only be paid 
for those actually attended and a few over who ek had 
forethought snone to select a doctor before they are ill. 

I understand that in towns where payment per attend- 
ance has been adopted all the contract money has been 
absorbed. It was a bad day for the London doctors when 
they elected to be paid by capitation, and lose £100,000. 

early all who join my panel now do so because they 
want advice. I ask them why the delay; they give many 
reasons, but only one or two that they were waiting to see 
if their own doctor joined the panel. 

Non-panel men are labouring under a delusion when 


. they think that all the insured are on the lists of the panels 


except those who were formerly the patients of the respec- 
tive doctors. More than balf of my list is made up of 





people who say they never had a doctor, or that. the 
chemist or the quack was their doctor, or they used to 


go to the hospital if anything was wrong with them. 


TEMPORARY RESIDENTS. 

Dr. W. Henry Lewis (Liansantffraid) writes: Dr. Cox, 
as reported in the SupPpLEMENT of: October 18th, in com- 
municating to me the opinion of the Solicitor of the Asso- 
ciation on the question of treatment of temporary resi- 
dents, informed me that the Association was ready to 
assist me if I were deprived of moneys due to me on 
account of the exercise of my right to decline’ patients. 
I am, however, happily able to report that the Insurance 
Committee concerned has sent me my quarter’s cheque. 
Precisely what I did, however, was not to decline the 
patient as such, but to decline the acceptance of the green 
voucher and the principle involved. As a matter of fact, 
what happened subsequently in the case was that the man 
brought me a form of transfer on to my list for’ Mont- 
gomeryshire. This I did not hesitate to accept. It 
seemed the correct alternative while the scheme of the 
Commissioners remains unacceptable. Although from the 
financial aspect it is probably a worse transaction on my 
part, it at any rate involves no injustice on that side to 
any one else. 

-A glance through the Supprement of last Saturday 
shows a curious variety of opinion on the whole question ; 
Hertfordshire, being assured that payment will be made, 
is “ vuilectively prepared to accept these for treatment,” no 
reference being made to the source of payment. East Suffolk 
recommends that green vouchers be refused. Isle of 
Ely rescinds previous resolution and accepts without 

ualification. Sheffield will treat only as private patients. 

cashire, in a double-barrelled resolution, recommends 
acceptance to avoid unpleasantness, while at the same 
time recording that payment will be made by moneys 
obtained unjustly. This seems depressing reading, when 
at the same time one feels that men in the health resorts 
and country districts, by refusing to accept the scheme of 
the Commissioners, deprive themselves rather than profit 
at the expense of the men of the industrial districts from 
which the bulk of the green vouchers come. While up- 
holding one’s bounden duty to see that no injustice should 
be done to oneself, surely it is as much one’s duty to 
endeavour that one should do no injustice to others. 

I would again, with Dr. Barton, reiterate that the 
Association should, without delay, definitely settle the 
question in some way of the legality of the Commis- 
sioners’ contention as to the reading of Regulation 22. 

In the meantime, we have our Solicitor’s opinion that 
the scheme is a scheme, nothing more, offered for our 
acceptance, and has not the force of a regulation; the 
alternative being, following a refusal of the green voucher, 
the assigning of the patient,’ not, of course, as the Holder 
of a green voucher, but as an insured person transferred. 
The case-value scheme, apart from the so-called adjust- 
ment of funds as its financial basis, seems good and 
acceptable. Until the financial side is placed on a wel- 
come basis, the alternative which remains provides that 
no unfairness or injustice will be suffered by an insured 
patient, an event which we are all surely anxious to 
avoid. 





Pital Statistics. 


VITAL STATISTICS OF LONDON DURING THE THIRD | 
QUARTER OF 1913. 


(SPECIALLY REPORTED FOR THE-“ BRITISH MEDICAL JoUPNAL.’’] 


In the accompanying table will be found summarized the vitat 
statistics of the metropolitan boroughs and of the City of London, 
based upon the Registrar-General’s returns for the third quarter of 
the year. The mortality figures in the table relate to the deaths of 
persons actually belonging to the several boroughs, and are obtained 
by distributing the deaths in institutions among the boroughs: in 
which the deceased persons had previously resided. The 27,769 births 
r tered during the quarter were equal to an annual rate of 24.6 per 
1,000 of the population, estimated at 4,518,191 persons in the middle ot 
the year; in the corresponding quarters of the three preceding years 
the rates were 25.2, 24.9, and 24.6 per 1,000 respectively. The lowest 
birth-rates last quarter were 13.2 in the City of Westminster; 15:5 in 
Holborn, 15.9 in Hampstead, 17.4 in Kensington, and 19.0 in Paddington 
and in Chelsea ; among the highest rates were 30.3 in Shoreditch and 
in Stepney, 30.8 in Bermondséy, 31.2 in Poplar, and 35.7 in Finsbury. 


During last.quarter the deaths of 15,301 London residents were regis- 
tered, equal] to an annua! rate of 11.8 per 1,000; in the corrrespondin 
quarters of the three preceding -years the rates were 11.1, 15.5, and 11 











NOY. 1, 1913.] 


\. 


VITAL STATISTICS. 


[. SUPPLEMENT To THE 381 
BaririsH MepicaL JouRNAL 








- Analysis of the Vital Statistics of the Metropolitan Boroughs and of the City of London after Distribution of Deaths 
occurring in Public Institutions during the Third Quarter of 1913. 
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per 1,000. The death-rates last quarter ranged from 8.6 in Lewisham, 
8.7 in Hampstead and in Wandsworth, 9.6 in Fulham, and 9.8 in 
Kensington to 15.1 in Poplar, 15.7 in Southwark, 16.2 in Shoreditch, 
16.6 in Finsbury, and 16.8 in Bermondsey. 

The 13,301 deaths from all causes included 28 from enteric fever, 124 
from measles, 46 from scarlet fever, 120 from whooping-cough,; 73 from 
diphtheria, and 1,500 among children under 2 years of age from 
dlarrhoea and enteritis. Enteric fever was proportionately most fatal 
in Paddington, Kensington, Fulham, Chelsea, and Stepney; measles 
in Paddington, Poplar, Southwark, Bermondsey, Deptford, and 
Greenwich: scarlet fever in Hammersmith, St. Marylebone, Hamp- 
stead, Finsbury, Battersea, and Woolwich; whooping - cough in 
Fulham, Finsbury, Shoreditch, Lambetb, and Deptford; and 
diphtheria in Shoreditch, Poplar, Southwark, Bermondsey, Dept- 


ford, and Lewisham. Tre mortality from diarrhoea and enteritis , 


among children under 2 years of age in proportion to the births 
registered during the quarter was greatest in Shoreditch, Bethnal 
Green, Stepney, Poplar, and Bermondsey. * 

The deaths from phthisis among London residents last quarter 
numbered 1,204, and were equal to an annual rate of 1.07 per 1, 
against 1.00, 1.21, and 1.18 in the corresponding quarters of the three 
preceding years. The death-rates from this disease last quarter 
ranged from 0.46 in Hampstead, 0,.64in Lewisham, 0.74in Wandsworth, 
0.76 in Paddington, and 0.84 in Kensington to 1.37 in Stepney, 1.46 in 
Shoreditch, 1.47 in Southwark, 1.79 in Holborn, and 1.89 in Finsbury. 

Infant mortality, measured by the proportion of deaths among 
children under 1 year of age to registered births, was equal to 105 per 
1,000 last quarter, against 91, 203, and 81 per 1,000 in the corresponding 
quarters of the three preceding years. Among the lowest - rates 
recorded last quarter were 34 in the City of. London, 58 in Hampstead, 
59 in Chelsea, 65 in Stoke Newington, 70 in Lewisham, and 78 in 
Hammersmith; the highest rates were 130 in Finsbury, 134 in Poplar, 
138 in Southwark, 143 in Bethnal Green, 152:in Bermondsey, and:175 in 
Shoreditch. 





HEALTH OF ENGLISH TOWNS. 
In ninety-six of the largest English towns 8,616 births and 4,671 deaths 
were registered during.the week ending Saturday, October 18th. The 
annual rate of mortality'in these towns, which had been 14.4, 13.6, and 
14.3 per 1,000 in the three preceding weeks, fell to 13.6 per 1,000 in the 
week under notice. In London the death-rate was equal to 14.1, 
against 13.5, 12.6, and 14.2 per 1,000 in the three. preceding . weeks. 
Among the ninety-five other large towns the death-rate ranged from 
5.4in Wimbledon, 5.6 in Bournemouth, 5.9 in Southend-on-Sea, 6.7 in 
Gillingham, 7.0 in Enfield and in Wakefield, and 7.8 in Brighton to 18.7 
in Merthyr Tydfil, 19.5 in Walsall, 19.7 Barnsley, 19.8 in Sunderland, 24.1 
in Tynemonth, and 24.3 in Oldham. Measles’ caused a death- rate of 
1.0*in’ Oldham; 1.7 in Blackpool, and 1.9 in Dewsbury, and scarlet 
fever of 1.0 in Sunderland. The deaths of children (under 2 years. 
of age) from diarrhoea and enteritis, which had been 927, 730, and 
769 in the three preceding weeks, fell to” 601; ‘of this number 157 
occurred in London, 4 in Birmingham, 30 in Liverpool, 20 in = 
chester, 18 in Hull, 17 in Sheffield, and 16 in Sunderland. 
mortality from the remaining infective diseases showed no barked 
excessin any of the large towns, and no fatal case of small-pox was 
registered during the week. The causes of 25, or 0.5 per cent., of the 
total deaths were not certified either by a registered medical 'practi-, 
tioner or by-a-coroner after: inquest, and included 4 in Birmingham,’ 
3 in London, 2 in Liverpool, and 2 in St. Helens. The number of. 
scarlet fever patients under treatment in the Metropolitan Asylums 
Hospitals and the London Fever Hospital, which had been 2,570, 


’* No correction is made for births in lying-in institutions; the boroughs principally affected are marked thus(*). | 








2,817, and 3,021 at the end of the three preceding weeks, had further’ 
risen to 3, 247 on Saturday, October 18th ; 575 new cases were admitted’ 
during the week, against 508, 498, and 484 in the three: preceding: . 


weeks. 


In ninety-six of the largest English towns 8,305 births and ll 


deaths were registered during the week ending; ek eer pee October'25 


The annual rate of mortality in these towns, which, had been 13,6, 4 = f 


and 13.6 per 1,000 in the three preceding weeks, further fell to 13.1 per 
1,000 in the week under notice. In London the death-rate was equal to 


15.7, agai st 12.6, 14.2, and 14.1 per 1,000 in the three preceding weeks. 
Among the ninety-fivé other large towns the death-rate ranged from . 


4.4 in Enfield, 4.6 in Ealing, 4.8 in Ilford and in Gillinghani, 5.4 in 
Darlington, 6. 2 in Lincoln, and 6.7 in Walthamstow to 17.2 in Burnley 
and in Salford, 17.4 in West Bromwich, 19.0 in Northampton, 19.3 in 


South Shields, and 21.4 in Ipswich. _ Measles caused a death-rate of 1.3 


in Stoke-on-Trent, 1.5 in* West Bromwich, ‘and 1.9 in Dewsbury. 
Tho deaths of children (under.2 years of age) from djarrhoea 
and enteritis, which had been 730, 769, and 601 in the three, 
preceding weeks, further fell to 407; of this number 107 were 
recorded in London, 33 in Birmingham, 25 in Liverpool, 13 in 
Stoke-on-Trent, 13 in Hull, and 12 in Manchester. The mortality 
from the remaining infective diseases showed no great “excess 
in any of the large towns, and no fatal case of smallpox was 
registered during the week. The causes of 39, or 0.9 per cent., of the 
total deaths were not certified either by a registered medical prac- 
titioner or by a coroner after inqtest, and included 11 in Birmingham, 
7 in Liverpool, 4 in South Shields, and 3 in Gateshead. The number. 

of scarlet fever patients under treatment in the Mettunoliten Asylums 

Hospitals and the London I’ever Hospital, which se been 2,817, 3,021, 
and 3,247 at the end of the three preceding w ad further riseh to 
3,445 on Saturday. October 25th ; 530 new cases were admitted during 
the week, against 498, 484, snd 575 in the three preceding weeks, 





HEALTH OF SCOTTISH TOWNS. 

In the sixteen largest Scottish towns 1,106 births and 600 deaths were 
registered during the week ending Saturday, October 18th. Theannual 
rate of mortality in these towns, which had been 15.1, 14.5, and 14.7 
per 1,000 in three preceding weeks, fell to 13.9 in the week under notice, 
but was 0.3 per 1,000 above that recorded in the. ninety-si saree 
English towns. Among the several towns the death-rate ranged fro 

7.3 in Clydebank, 7.6in Ayr, and 8.9 in Motherwell to 16.5 in Kilmer. 
nock, 17.4in Greenock, and 18.3 in Paisley. The mortality from the 
principal infective diseases averaged 1.6 per 1,000, and was highest in 


Dundee and Motherwell. The 273 deaths from all causes registered in“ 


Glasgow included 11 from infantile diarrhoeal diseases, 9 from measles, 
3from scarlet fever, 3 from diphtheria, 2 from whooping-cough, and 
1 from enteric fever. Seven deaths from infantile diarrhoeal diseases 
were recorded in Dundee, 3 in Aberdeen, 2 in Edinburgh, and 2 in 
Motherwell; 2 from. measles in Edinburgh ; and 4 from sca: let fever 
and 2 from ‘diphtheria in Aberdeen. 

In the sixteen largest Scottish towns 1,167 births and 606 deaths were 
registered during the week ending Saturday, October 25th. The 
annual rate of mortality in these towns, which had been 14.5, 14.7, and 
13.9 per 1,000 in the three preceding weeks, was 14.0 in the week under 
notice, and was 0.9 per 1,000 above the rate in the ninety-six large 
English towns. Among the several towns the death-rate ranged froin 
4.4 in Falkirk, 7.8in Kirkcaldy, and 8.9in Perth to 15.6 in Coatbridge, 
18.9 in Hamilton, and 19.8 in eo The mortality from the principal 
infective diseases ‘averaged 1.4-per 1,000, and was highest in Kirk- 
caldy and Kilmarnock. The 286 deaths from all causes registered-in 
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Glasgow included 11 Jrom measles, 9 from infantile diarrhoeal 
diseases, 5 from scarlet fever, 4 from enteric fever,4 from whooping- 
cough, and 3 from diphtheria. Three deaths from diphtheria were 
recorded in Aberdeen, 2 in Edinburgh, and 2 in Kirkcaldy ; 3 from 
scarlet fever in Aberdeen; and from diarrhoeal diseases 2 each in 
Dundee, Leith, and Greenock. 


HEALTH OF IRISH TOWNS. 

Donine the week ending Saturday, October 18th, 599 births and 376 
deaths were registered in the twenty-seven principal urban districts of 
Ireland as against 560 births and 394 deaths in the ing period. 
These deaths represent a mortality of 16.0 per 1,0C0 of the aggregate 
population in the districts in question, as against 17.1 per 1,000 in the 
previous period. The mortality in these Irish areas was therefore 2.4 
per 1,000 higher than the corresponding rate in the ninety-six English 
towns during the week ending on the same date. The birth-rate on 
the.other hand was equal -to 26.0 per 1,000-of population. As for 
mortality of individual localities, that i in the Dublin registration area 
was 17.7 as against an average of 19.5 for the previous four weeks, in 
Dublin City 19.5 (as against 21.0),in Belfast 14.6 (as against 16.0), in 
Cork 13.6 (as against 21.1),in Londonderry 14.0 (as against 16.5). in 
Limerick 8.1 (as against 15.2),and in Waterford 3:8 (as against 20.9). 
The zymotic death-rate was 2.8 as against 3.0 in the previous week. 

During the week ending Saturday, October 25th, 590 births and 409 
deaths were registered in the twenty-seven principal urban districts of 
freland, as against 599 births and 367 deaths in the preceding period. 
These deaths represent a mortality of 17.8 per 1,000 of the aggregate 
population in the districts in question, as against 16.0 per 1,000 in the 
peg period. The mortality in these Irish areas was therefore 

7 per 1,000 higher than the corresponding rate in the ninety-six 

English towns during the week ending on the same date. The birth- 
rate, on the other hand, was equal to 25.7 per 1,000 of population. As 
for mortality of individual localities, that in the Dublin registration 
area was 19.0, as against an average of 18.9for the previous four weeks, 
in Dublin city 20.3,the same as for the previous like period ; in 
Belfast 15.1 (as amine) 14.9), in Cork 20.4 (as against 20.1), in London- 
gerry 11.4 fas against 13.7), in Limerick 10.8 (as against 13.5), and in 
Waterford 30.4 (as against 21.8'. The zymotic death-rate was 2.5, as 
against 2.8 in the previous week. ’ 








Pabal and Military Appointments. 


; ROYAL NAVY MEDICAL SERVICE. ; 
THE following announcements have been made by the Admiralty: 
Staff Surgeon WILutAM N. L. CoERRy to the Diamond on completing, 
November 7th. Staff-Surgeon JoHn H. McDowatu, M.B.; to the 
Powerful, October 28th. Staff Surgeon PaumMER D. Ramsay to the 
Pembroke for Porat Naval Berracks, vice Dudley, October 23rd. Staff 
none amd Duncan G. ADDISON-Scort to the ee | vice Ramsay, 
October 23rd. Surgeon SHELvON F. DupLEyY to the President, 
additional for the Maine, vice D.-G. Addison-Scott. October 23rd. 


ARMY MEDICAL SERVICE. 
Royat Army MEDICAL Corps. 
fordutys enn M. W. RussE.u has been appointed to Malta 
or duty. 
or T. C. MACKENZIE, D.S.O., has been appointed Deputy Assistant 
Dinentot of Medical Services, Northumbria Territorial Division, vice 
Lieutenant-Colonel J. Will. 
a ¥- . 8. O'REILLY has been appointed to the Eastern Command 
or duty. 
re W. G. Maypon has joined the Aldershot Command for 
uty. 
Captain N. E. J. HARDING has been appointed to Cork for duty. 
Lieutenant A. L. UrnquHart has been appointed for duty in the 
London district. 


SPECIAL RESERVE OF OFFICERS. 
Roya ARMY MEDICAL CoRPs. 

LIEUTENANT JOHN C. HALL, M.D., to be Captain, September 30th. 

The following Lieutenants are confirmed in their rank: Doucuas R. 
Kine, GAvVIN YounG, ALLAN D. Fraser, Davip MAcHIE, James F. 
FINuAy, RoBERT G. McELNEY, THomas McCLuRKEIN, Maurice P. 
Incuis, THomas W. E. Ex.iorr, WitL1AM A. LETHEM. 

Lieutenant DonaLp J. ARMOUR (from the Royal Army Medical Corps, 
Territorial Force) to be Lieutenant, October 22nd. 


INDIAN MEDICAL SERVICE. 

Masor L. T. BR. HuTCHINSON, Professor of Physiology, Grant Medical 
College, has been granted a year’s furlough on medical certificate 
from ron Ag gs 15th. 

Captain M. J, QuIRKE to be Deputy Sanitary Commissioner and 
Inspector of Vaccination. Madras, with effect from May Ist. 

The services of Captain E. C. Hopason have been placed temporarily 
at the disposal of the Government of Madras. 

Lieutenant J. C. JoHN has been appointed a Specialist in Ophthalmo- 
logy, with effect from September 19th, 1913. 


TERRITORIAL FORCE. 
Royat Anmy MEDICAL Corps. 

South Wales Mounted ad 5 Field Ambulance.—Captain JoHn 
GriFritTus to be Major, May 13th 

For Attachment to Units other than Medical Units.—Harry W. 
SHADWELL to be Lieutenant, March llth. 

Pee ge Service.—THomas E. Francis, M.D., to be Captain, whose 

rvices will be available on mobilization, September lst. 
 aeeeked to Units other than Medical Units.—Lieutenant LionrL 
. BAILEY to be Captain, August 4th. 


/ 

Supernumerary for Service with Officers’ Training Corps. — 

Patrick Nicon, M.B., to be Lieutenant for service with the Aberdeen 

University Contingent, Senior Division, Officers’ Training Corps, 
September 29th. 





TERRITORIAL FORCE oe oa 
‘Royat ARMy MeEpican Corp 
CAPTAIN WILLIAM -H. RowEtu, .M.D., from the Notts and Derby 
Mounted Brigade Field Ambulance, to be Captain, Octoher 22nd. 





Pacancies and Appointments. 


VACANCIES. 


WARNING NOTICE.—Atiention is called to a Notice (see Index to 
Advertisements— Warning Notice) appearing in our advertisement 
columns, giving particulars of vacancies as to which: inquiries 
should be made before application. ; 





ARGYLE AND BUTE ASYLUM. Lochgilphead.—Assistant Medicat 
Officer (male). Salary, £2C0 per annum. 

BATH: ROYAL MINERAL WATER HOSPITAL.—Resident Médical 
Officer. Salary, £120 per annum. 

BIRMINGHAM: CITY FEVER HOSPITAL.—Assistant Medical 
Officer. Salary, £150 per annum. : 

BIRMINGHAM: QUEEN’S HOSPITAL.—Radiographer. Salary, 
£100 per annum. 

BIRMINGHAM: ROMSLEY HILL SANATORIUM FOR CON- 
SUMPTIVES.—Resident Medical Officer. Salary, £150 per annum. 

BOLINGBROKE HOSPITAL, Wandsworth Common, 8.W:—Patho- 
logist.- Honorarium, £50 per annum. 

BRADFORD POOR LAW _ UNION.—Assistant Resident Medical 
Officer for the Hospital and Workhouse. Salary, £130 per annum. 

BRADFORD UNION,—Assistant Male Resident Medical Officer at the 
Eastby Sanatorium. Salary, £130 per annum. 

BRISTOL ROYAL INFIRMARY.—(]) Honorary Assistant Physician. 
(2) Throat, Nose, and Ear House-Surgeon. Salary at the rate ‘of 
£75 per annum. : 

BURY INFIRMARY. —Junior House-Surgeon. Salary, £100 per 
annum. 

CHARING CROSS HOSPITAL.—Assistant.Physician. e 

COLCHESTER: ESSEX COUNTY HOSPITAL.—House-Surgeon. 
Salary, £100 per annum. : 

COLOMBO MUNICIPALITY.—Assistant Medical Officer of Health. 
Salary, £333 per annum, rising to £700. 

DERBYSHIRE ROYAL INFIRMARY.—House-Surgeon. Salary, £100 
per annum. 

DURBAN TECHNICAL INSTITUTE.—Expert. Chemist and Bac- 
teriologist. Salaries from £400. ° 

DURHAM COUNTY ASYLUM, Winterton.—Third and Fourth 
Medical Officers (males). Salary, £200 per annum, rising to £250. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.— 
Assistant Surgeon. 

FARRINGDON GENERAL DISPENSARY AND LYING-IN 
CHARITY, Bartlett’s Buildings, E.C. - Resident Medical Officer. 
Salary, £100 per annum. 

GLASGOW DISTRICT MENTAL HOSPITAL, Gartloch. ~Junior 
Medical Officer. Salary,-£200 per annum. 

GOVAN DISTRICT ASYLUM, Crookston.—First ania Second 
Assistant Medical Officers. 

HASTINGS: EAST SUSSEX HOSPITAL.—Assistant House-Surgeon. 
Salary at the rate of £80 per annum. 

HEMEL HEMPSTEAD: WEST HERTS HOSPITAL.—Resident 
Medical Officer. Salary, £100 per annum. 

HEREFORDSHIRE GENERAL HOSPITAL. — House-Surgeon. 
Salary, £150 per annum. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
Surgeon to Out-patients. 

HULL ROYAL INFIRMARY.—Casualty House-Surgeon. Salary, 
£80 per annum. 

JARROW-ON-TYNE: PALMER MEMORIAL HOSPITAL.—House. 
Surgeon (male). Salary, £170 per annum. 

KENSINGTON DISPENSARY AND CHILDREN’S HOSPITAL, W. 
—Resident Medical Officer. Salary, £100 per annum. 

KING EDWARD VII WELSH NATIONAL MEMORIAL ASSOCIA- 
TION, Cardiff.— Tuberculosis Physicians. Salary, £450 per 
annum, rising to £500. ; 

LEEDS GENERAL INFIRMARY.—Resident Obstctric Officer. 
Salary at the rate of £50 per annum. 

LEICESTER BOROUGH MENTAL HOSPITAL, Humberstone.— 
Second Aesistant Medical Officer and Clinical Pathologist (male). 
Salary, £240 per annum, rising to £28). f 

LEYTON, WALTHAMSTOW, AND WANSTEAD CHILDREN’S 
AND GENERAL HOSPITAL.—Resident House-Surgeon. Salary 
at the rate of £100 per annum. 

LLANRWST UNION.—Medical Officer for the Bettws-y-Coed and 
Trefriw District. Salary, £22 10s. per annum and fees. 

MACCLESFIELD GENERAL  INFIRMARY.—(l) Senior House- 
Surgeon. (2) Junior House-Surgeon. Salary, £100 and £80 per 
annum respectively. 

MAIDSTONE: KENT COUNTY ASYLUM:—Male Fourth Assistant 
Medical Officer. Salary, £200 per annum, rising to £220:. 


MAIDSTONE : KENT EDUCATION COMMITTEE.—School Dentist. 
Salary, £250 per annum. 

MANCHESTER EAR HOSPITAL.—House-Surgeon, Salary, £40 por 
annum. 

MANCHESTER ROYAL INFIRMARY.—Medical Officer for Out- 





patients and Accidents. Salary at the rate of £100 per annum. 
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NORTHAMPTON COUNTY ASYLUM, Berrywood.  aunsos J Assistant 
Medical Officer (male). Salary, £200 per annum, rising to £225.” 
NORTHAMPTON GENERAL HOSPITAL.—Senior Resident Medical 

Officer. Salary, £120 per annum, increasing to £140. 

NORTHAMPTONSHIRE COUNTY COUNCIL.—Assistant School 
Medical Officer. Salary, £250 per annum, rising to £310. 

NORWICH: JENNY LIND INFIRMARY FOR CHILDREN. —Lady 
Resident Medical Officer. Salary at the rate of £50 per annum. 

NOTTINGHAMGENERAL HOSPITAL.—Assistanit House-Physician. 

, £100 per annum. 

OLDHAM ROYAL INFIRMARY.—Third House-Surgeon. Salary at 
the rate of £80 per annum. 

OMAGH. DISTRICT ASYLUM:—Resident Medical Superintendent. 
Sa. , £500 per annum... .. 

OXFORD COUNTY ASYLUM, Littlemore. —Assistant Medical Officer. 
Salary, £150 per annum, rising to £175. 

PLAISTOW: ST. MARY’S- HOSPITAL FOR WOMEN AND 
CHILDREN.—Junior Resident Medical Officer (male). Salary 
at the rate of £70 per annum, and £10 on completion of 
appointment. 

PLYMOUTH: SOUTH DEVON AND EAST CORNWALL HOS- 
PITAL.—() House-Surgeon. (2) House-Physician. Salary at the 
rate of £100-and £90 per annum respectively. 

PRINCE OF WALES’S GENERAL HOSPITAL, Tottenham, N.u— 
‘Honorary Assistant Gynaecologist. 

READING... COUNTY BOROUGH.—Tuberculosis Officer. Salary, 
£500 per annum. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Assistant 
Physician. 

ST. MARY’S. HOSPITAL, Paddington, W. ~Camite Physician. 
Salary, £75 per annum. 

SCARBOROUGH HOSPITAL AND DISPENSARY. —Senior ‘House- 
Surgeon. Salary, £100 per annum. 

SHEFFIELD ROYAL INFIRMARY.—House-Surgeon. Salary at the 
rate of £80 per annum. 

SOUTHPORT INFIRMARY.—Senior House-Surgeon.- Salary at the 
rate of £120 per annum. 

STAFFORDSHIRE : COUNTY MENTAL HOSPITAL, Cheadleton. _ 
Junior.. Assistant Medical Officer.—Salary, £210 per ..aanum, 

. increasing to £270. , 
UNIVERSITY COLLEGE HOSPITAL, Gower Street, W. C. —(L> 
_ Surgical Registrar. (2) Resident Medical Officer. 
basen atl COLLEGE MEDICAL SCHOOL, W.C. —Demonstrator 
n the Department of Bacteriology. 

VICTORIA HOSPITAL FOR CHILDREN, Tite Street, 8. w.—)) 
Surgeon to In-Patients. (2) Surgeon to Out-Patients. 

VIRGINIA WATER: HOLLOWAY SANATORIUM HOSPITAL FOR 
THE INSANE.—Junior Assistant Medical Officer (male). Salary, 
£250 per annum, rising to £300. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—(1) Assistant 
Dental Surgeon. (2) Second X- Ray Officer. 

WEST RIDING COUNTY COUNCIL.—Assistant Medical: Officer 
(male) for the Scalebor Park Asylum. Salary, £200 per annum. 

—ee HOSPITAL, S.W. —Physician for Diseases of the 


WOMEN’S HOSPITAL. FOR CHILDREN, Harrow Road, W.— 
Clinical Assistant. 

WORKSOP VIOTORIA HOSPITAL AND DISPENSARY. —Medical 
Officer and House-Surgeon. Salary, £150 per annum. 

WORCESTERSHIRE COUNTY ASYLUM, . Bromsgrove.—Second 
Assistant Medical Officer (male). Salary, £225perannum. . 

YORK DISPENSARY AND MATERNITY reclame = Resident 
Medical Officer (male). Salary, £140 per annum. 

CERTIFYING FACTORY: SURGEONS.The Chief thepeeten. of 
Factories announces the following vacant appointments: 
Abersychan (Monmouthshire), Lochgilphead (Argyllshire), Peter- 
borough (Northants), Sedgeley rae prema Tarbert (Argyll- 
shire), Whaley Bridge (Cheshire). 


This list of vacancies is compiled from our advertisement columns, 
where full particulars. will be found. . To ensure,notice im this 
column advertisements must be received not later than the first 
post on Wednesday morning. 





APPOINTMENTS. 


Barry, Colonel T. D. Collis, I. M. s., Physician i in charge of the X- Ray 
Department of the Dreadnought Hospital, Greenwich. 

Cure, ,J., L.M.S.S.A., District Medical Officer of > the Bridlington 

nion. 

Drx, Charles, M. B.C. 3. L. R. C.P., Medical Officer of Health to the 
Wincanton Rural District Council. 

Doan, E. M., M.R.C.S., L.R.C.P., Certifying Factory Surgeon for the 

“Wigton District, co. Cumberland. 

ELEINnGTON, J. S., M.D., D.P.H., Federal Quarantine Officer for 
Queensland. 

FAuKENER, B. F., U.R.C.P. and §. Trel., District Medical Officer of the 

_ Southwell Union. , 

FARNFIELD, W. W., M.R.C.S., L.R.C.P., Certifying Factory Surgeon 
for the Gillingham District, co. Kent. 

Frerevus, Miss A. G., M.B., Ch.B., Assistant Medical: Officer of the 
North Eyington Infirmary of the Leicester Union. . 

GARRETT, P. C., M.R.C.S., L.R.C.P., Certifying Factory Surgeon for 
the Dursley District, co. Gloucester. 

GItzs, J. D., M.D.Edin., Medical Officer of the _ Workhouse and 

Children’s Homes-of the South Shields Union: - 

Grit Miss K. A., M.B., B.S.Lond., Assistant Medical Officer of the 
Birkenhead Union Workhouse ‘and Infirmary. 

Grick, J. W., M.R.C.S., L.R.C.P., Assistant Resident Medical Officer 
of the North Evington Infirmary of the Leicester Union. 

Herman, A. E., B.C.Camb., M.R.C.S., L.R.C.P., Assistant Medical 

.. Officer of.the Kensington Parish Infirmary. 

KNow1anc, Ernest M., M.B., B.A.Camb., M.R.C.S.Eng., Medical Officer 
of Health for the Borough of Tenby. 





LyYLz, James Duntan, M.B., B.8.Lond., M.B.C.8., L.B.C.P., Assistant 
Anaesth etist to the London Hospital.” 

McCurnTock, 8. A., M.D.Edin., D.P.H., D.T.M. and H., etc., Principal 
Medical Officer and Chief Health Officer, Tasmania. 

MacponaLD, J. H., M.B., B.Ch.Glas., Superintendent to the Hawk- 
heard Asylum, viee Dr. Watson, re 

MacrronE, Miss E. C.,M.B., B.S.Lond., Assistant Medical Officer of 
the Newcastle-on-Tyne Union Workhouse. 

MacktE, William, M.D., Medical Referee under the Workmen’s Com- 
pensation Act,. 1906, for the Sheriffdom of Inverness, Elgin, and 
Nairn, and to be attached more particularly to the counties of 
Elgin ‘and Nairn, vice Dr. A. Sclanders, deceased. 

Mawnoop, R. H., M.R.C.S., L.R.C.P., District Medical Officer. of the 
Easthampstead Union. 

Maynz, W. J. F., M.B., Ch.B.Edin., Certifying Factory Surgeon for 
the "Banbridge District, co. Down. 

Noa, William Paynter, M.S., M.B.Lond., F.R.C.S.Eng., Surgeon 
(with charge of out-patients) to the York County Hospital. 

OwEn, W. D., M.R.C.S., L.R.C.P., District Medical Officer of the 
Narberth Union. 

QuAIFE, W. F., M.B., Ny M.Glas., Government Medical Officer, etc , at 
Braidwood. N.S 

RICHARDSON, enaiiie Mary, M.D.Edin., D. P. H., Assistant Schoo! 
Medical oye Stockton-on-Tees. 

ROBERTSON, J. D., M.B., Certifying Factory Surgeon for the Ballin- 
dalloch Districk. co. Banff. 

Roiuinson, H. D., M.B., B.S. Loné.. Assistant Medical Officer of the 
Bethnal Green "Parish Infirmary. 

SecRETAN, W. Bernard, M.B.Lond., F.R.C.S. Eng., Assistant Surgeon, 
Royal Berks Hospital. 

SIRCOM, E. R., M.R.C.S., L.R.C.P., District Medical Officer of the West 
' Ham Union. 

SmitH, P. E. W., M.B. 1% Honorary Assistant Pathologist at the 
Sydney Hospital, N.S.W 


‘SWEET, Elizabeth M., M.B., B. §.Melb., Assistant Medical Inspector of 


Schools, Queensland. 

Tomson, J. C., M.A., M.D.Edin., D.P.H., D.T.M. and H. Camb. * 
Senior Assistant County Medical Officer, primarily for the duties 
of Tuberculosis Officer, county of Dumfries. 

wane. ©. W., M.D.Dubl., District Medical Officer of the Depwade 

nion. 

Waton-SmitH, P. E., M.B.Syd., M.R.C.P. Soh. Honorary Phy- 
sician, Royal Prince Alfred Hospital, Sydney, New South Wales. 

Wirts, C., M.R.C.S., L.R.C.P., Assistant Medical Superintendent of 
the Southwark Union Infirmary. 

Royal FREE Hosprran, Gray’s,Inn Road, W.C.—The following 
appointments have been made: 

_ Male House-Physician —R. Brewitt Taylor, M.B., B.S.Lond, 
Female House-Physician.—Miss G. Dearnley, M.B., B. 

Female House-Surgeon.—Miss F. H. Bousefield, M-B., B. s. 
Junior Obstetric Assistant —Miss H. Clarke, M.B., B. 's. 

Medical Registrar.—-Miss E. M. Pickard, M.D. 

Clinical Assistant in Gynaecological Department. —Miss Blair, 


M.D., B.S. 
Clinical Assistant to Dr. Langmead.—Miss Armstrong, M.R.C.S., 





BIRTHS, MARRIAGES, AND DEATHS.- 


The charge for inserting dnnouncements of Births, Marriages, and 
Deaths is 5s., which sum should be forwarded in Post Office Order: 
or Stamps with the notice not later than first post Wednésdas 
morning in order to ensure insertion in the current issue, 


BIRTHS. 


BENNETT-JONES.—On October 17th, at 80a, Sheil Road, Liverpool, the 
wife of W. J. Bennett-Jones, M.D., of a daughter. 

HENDERSON.—On October 29th, at 48, Rodney Street, Liverpool, the 
wife of Dr. W. Savile Henderson, of a son. 

MartTIN.—On October 27th, the wife of R. H. Martin, M.B., Ch.B.Edin., 
Sudbury, Middlesex, of a. daughter. 

Rooxe.—On October 26th, at “Fairfield,” North Finchley, N., the 
wife of William Stanley Rooke, M.R.C.S., L.R.C.P., of a daughter. 


MARRIAGE. 


HARRINGTON—ENRIGHT.—On September 27th, with nuptial mass, by 
the Rev. Father O’Leary, C.C., Saint Patrick’s, Cork, assisted by 
the Rev. Father Cassidy, P.P., Ballinhassig, Robert Harrington, 
M.B., The Grove, Walton-le-Dale, Preston, elder son of the late 
Robert Harrington, to Josephine, daughter of Daniel Enright, of 
4, be oo Terrace, Cork, ex-collector of Customs and Excise, 
Sheffield. 


DEATHS. 


Knaaes.—On October 13th, at 7, Keynsham Parade, Cheltenham, 
Lieutenant-Colonel Henry Knaggs, late Army Medical Service, 
aged 78 years, 

Parsons.—On October 25th, at Fulham Infirmary, Hammersmith, W., 
Amy Elizabeth, the dearly loved wife of Christopher Thackray 
Parsons, M.D., and second daughter of the late James Hunter, 
Liverpool. 

PooLe.—On ‘October 17th, at Wolverhampton, Samuel Poole, M.D., 
D.P.H., in his 47th year. 





PUBLISHERS’ ANNOUNCEMENTS. 


Messrs. GEORGE ROUTLEDGE AND Sons, LIMITED, will shortly 
ng . Handbook of Photomicrography, by H. Lloyd Hind, 
B. Sc., F.I.C., and W. Brough Randles, B.Sc. The new work 
will contain ‘an account of the modern methods employed in 
photomicrography, with # description of the apparatus and 
processes, treated both from, a microscopic and photographic 
oint of view. The illustrations will comatitate a& special 
eature of the book. 
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RECENT PUBLICATIONS. 





Principal Drugs and their Uses. By a Pharmacist. London: 
Scientific Press Limited. 1913. (Pott 8vo, pp. 95. 1s. net.) 
A tabular statement intended for the use of nurses 
showing the names, chemical and botanical nature, and’ 
common uses of drugs.” At the end is a note on antidotes. 


The Ophthalmic Year Book, volume ix. Edited by Edward Jackson, 
M.D., with the assistance of several collaborators. 1913. Denver, 
Cotpease: Herrick Book and Stationery Company. (Medium 8vo, 
Dp. 946. 

The plan of this work has somewhat altered since the 
publication of the preceding volume some twenty months 
ago, Formerly either in the text or the bibliography all 

papers relating to ophthalmology received attention, but in 
thes resent volume, which relates to the years 1911-12, only 
those judged to be the more important are noticed, The 
alterations are justified on the ground that the monthly. 
journal Ophthalmic Literature now ors a classified list 
of all articles relating to the subject. The editor of this 
yearbook and his half-dozen collaborators are all specialists 
in the subject. 


DIARY FOR "HE WEEK. 








MONDAY. 


Royat CoLLEGE oF SURGEONS OF ENGLAND, Lincoln's Inn Fields, 
.C.,5p.m.—Museum Demonstration by Mr. Sk attock: 
Specimens illustrating Osteoplastic Inflammation of 


Bone. 
TUESDAY. 


RoENTGEN Reciiaieis Institution of Electrical Engineers; Victoria 
Embankment, W.C., 8.15 p.m.—Presidential Address by 
Professor A. Ww. Porter, F.R.S. 


Royau CoLLEGE OF PHYSICIANS OF LONDON, Pall Mall — 8.W., 


p.m.—Bradshaw Lecture by Dr. T. 
Hysteria in Some of its Aspects. 
Royau Socrety oF MEDICINE: 

ae OF ORTHOPARDICS, 4.30 p.m —First Meeting 
of the Subsection. 

SECTION OF PatTHOLOGY, Imperial Cancer Research 
oe Queen Square, W.C., 8.30 p.m.—Demon- 
8 ions. 


. Glynn: ‘ 


WEDNESDAY. 


Royat Socrety or MEDICINE: ‘ ; 
SECTION OF OPHTHALMOLOGY.—8 p.m., Cases and Speci- 
.mens. 8.30 p.m., Papers :—Mr. George Coats: Some 
“Instances of Disease in the Animal Eye. Mr. C. 
Wray: Obstruction of Lacrymal Duct and its 
Treatment. 


THURSDAY. 


NortH-East Lonpon Cuinicat Socrety, Prince of Wales's Hospital, 
Tottenham,'4.15 p.m.—Clinical Meeting. 

Royau CoLLEGE oF PHysictaANs oF LONDON, Pall Mall East, 8. W., 
5 p.m.—FitzPatrick Lecture by Dr. C. * ee: 
Astrology in Medicine. : 

Royab Society, Burlington House, W.—The following are. among the 
probable papers for reading:—Professor B. Moore, 
F.R.S., and T. A. Webster: Synthesis by Sunlight in 
Relationship to the Origin of Life. Synthesis of 
Formaldehyde from Carbon Dioxide and Water’ by 
Inorganic Colloids acting as Transformers of — 
Energy. B. Blacklock, M.D., and W. Yorke, M. 3 
Trypanosomes causing Dourine. T. Bro On 
Postural and Non-Postural Activities of the Mid E Brain. 
J. O. W. Barratt: The Nature of the Coagulant of the 
Venom of Echis carinatus. 





Royau Society OF MEDICINE: ' 
ON OF OBSTETRICS AND GYNAECOLOGY, 8 D.m.— 
Discussion on the Relation of the Internal Secretions | 
= the Female Characteristics and Functionsin Health 
a pe "nae by Dr. W. Blair Bell, followed by 
Miss Louise McIlroy. 


_ FRIDAY. 


Roya Socrety OF MEDICINE: . | 
SECTION OF LARYNGOLOGY, 4 p.m.—Cases and Specimens. } 
SEcTION OF ANAESTHETICS, 8.30 p.m.—Mr. Fleming: Case 


of Extraordinary Tachycardia. Mr. Apperley:.A New 
— Junker ae Nose. and go Work. . d. H. 

Chaldecott and Mr. C. Ww. . Bryan: Remarks on 
Anoci-association. 


ScHoou MEDICAL SERVICE.—Group eaten. 1, Upper Montague 
Street, Russell Square, W.C., 5 p. 


POST-GRADUATE COURSES AND LECTURES. 


BROMPTON HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
: , CHEsT.— Wednesday, p.m., Lecture: Bronchi- - 


ec ¥ 
DusBLIn: RotunDA HosPiTau.—Post-Graduate Course on the Theory 
and Practice of Obstetrics and Gynaecology. 
Lonpon Hosprrat MEDICAL CoLLEGE, Mile End, E.—Tuesday, 2.p.m., 
Neuroses and Psychoses of on dren 
Lonpon ScHoon oF CLINICAL MEDICIN Deentan ought Hospital, 
FP agg oe _ aon Medical and Surgical Clinics 
daily. ose, and Bar: Monday and Thursday. 
Skin: Teceies and Friday. Eye: Wednesday ad 
Saturday. ~ Pathology: ‘Thursday. Radiography: 
deuier. Lectures on special subjects on Wednesday ? 
and Thursday. > 
LONDON SCHOOL OF TROPICAL MeEpIctInE, Royal Albert Dock, a 
Lectures daily (Saturday. excepted) at 12 and 4 p.m. 
Practical Laboratory work daily (Saturday.excepted), 
10 to 12 a.m. Practical Entomology, 2 to 3.30°p.m. % 
~ daily; Special Entomology, 10.30 to 1 p.m. daily.‘ 
Medical Clinics, oe and Thursday at 3 p.m. 
: Operations, Friday at 3 p.m. 
MANCHESTER HOSPITALS Post-GRADUATE CLINtcs .—At 4.30 p.m. each 
day. Tuesday, Salford Royal: Some Common. Affec- 
: tions of the Rectum and Anus: Wednesday; Royal 
Infirmary: Renal Tuberculosis. Thursday, Ancoats: 
Cancer of the Breast. Friday, Royal Eye: Myopia. 
MEDICAL GRADUATES’ COLLEGE AND PoLycLInIc, 22, Chenies Street, 
W.C.-—Cliniczl Demonstrations at 4 p.m. each day. 
spina. Skin. -Tuesday, Medical. Wednesday, Sur- 
gical. ‘Thursday, Medical: Friday, Ear, Nose, and 5 
Throat. ae Se. oe Lous 
NATIONAL HOSPITAL FOR THE PARALYSED: AND ILEPTIC,- n 
Square, W.C.—Tuesday and Friday, 3.50 D.m., Clinical 


: Cases. 
ere LONDON Post-GRADUATE COLLEGE, Prince of Wales’s 


j 


General Hospital, Tottenham, N.—Medical and Sur- . 
gical Clinics and Operations at 2.30 p.m. daily. Also 
Monday, Throat; Tuesday, Gynaecology; Wednesday, 
Skin, Eye, Children, ,X Rays; Tuesday and Friday, Eye. 
; Special Lectures and Demonstrations as announced. 
Royal INSTITUTE OF PuBLIC HEATH, Friday, 5 p,m.—Course.of 
Instruction for Candidates as Tuberculosis Officers. 
Lecture LV: Diagnosis of Pulmonary Tuberculosis.. - 
SHEFFIELD UNIVERSITY.—Clinical Demonstrations: Tuesday, Royal 
Hospital, 3 p.m.: Certain py ee Diseases. Friday, 
Royal Infirmary, 3 p.m.: Surgical Treatment of 
--* Tntestinal Stasis. - p 
WeEsT-LONDON Post-GRADUATE OoLLEGE, Hammersmith Road, W.— 
Medical and Surgical Clinics, X Rays, and Operations, 
2° p.m. daily.. logy: Monday, Tuesday, Wéed- » 
nesday, and« day. Eye: Monday, Wednesday. 
Thursday, and Saturday. Throat, Nose, and- Ear: 
Tuesday, Wednesday, Friday, and Saturday. Skin : 
Tuesday and Friday. Pediatrics: Wednesday and 
Saturday. A Lecture at 5 p.m. daily except Saturday. 


(For further particulars of Lectures consult the Index t> 
Advertisements.] 
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Date. Meetings to be Held. Date. Meetings to be Held. 
NOVEMBER. NOVEMBER (continued). 
1 Sat. Aberdeen Branch, Annual Meeting, Aberdeen, | 14 Fri. Perthshire Branch, Perth, 6 p.m.; Annual 
12.30 p.m. . Dinner, 7 p.m. 
4 Tues. Tower Hamlets Division, Stepney Central | 19 Wed. Lancashire and Cheshire Branch, Branch 
Hall, Commercial Road, E.. p.m. Council, Liverpool Medical Institution, 
5 Wed. Central Division, Medical Institute, Edmund 4p.m. 
Street, Birmingham, 3.30 p.m. 20 Thur. Staffordshire Branch, Stoke-on-Trent, 3.45p.m.; 
6 Thur. London: insurance Act * Malingering’’ Sub- Dinner, 6.30 p.m 
committee, 9.30a.m. ~ 21 Fri. City Division, Metropolitan Hospital, 4 p.m. 
London: Insurance Act Committee, 10.30 a.m. 
8 Sat. Arrangements Committee (Conjoint Meeting), DECEMBER. 
10 a.m. 4 Thur. Special Representative Meeting, Connanght 
ll Tues. London: Metropolitan Counties Branch Coun- Rooms, Great Queen: Street, London,.W.C., 
cil, 4p.m. 9.30 a.m., and following day if necessary. 
Buckinghamshire Division, High Wycombe, 9 Tues. London: Metropolitan Counties Branch Coun- 
2.15 p.m.; Lunch, 1.30 p.m. cil, 4 p.m. 
14 «Fri. City Division, Balfour Hall, Kingsland Road, | 23 Tues. East ae and Uganda Branch, eniate, 


3.30 p.m. 
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